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FIELD INSPECTION REPORT

	MTB W.O.#
	
	Page 1 of 
	
	Report #
	


	Inspector
	
	Customer
	

	P.O. # to Vendor
	
	Customer Ref #
	

	Vendor/Location
	

	Contact/Phone
	

	Vendor S.O. #
	

	Date of Visit
	

	Reason for Visit
	Hours this Report

(A) Work
(B) Travel 
	Total Hours

(A + B)
	Miles (RT)
	Expenses

(Less Mileage)

	Receiving
 FORMCHECKBOX 

In-Process
 FORMCHECKBOX 

Final
 FORMCHECKBOX 

PreInspect
 FORMCHECKBOX 

Doc Rev
 FORMCHECKBOX 

Other
 FORMCHECKBOX 

	
	
	
	
	

	Action Required by: Customer  FORMCHECKBOX 
 Vendor  FORMCHECKBOX 
 MTB  FORMCHECKBOX 
 NONE  FORMCHECKBOX 
  Details:


	Equipment Description:


	Original P.O. Delivery Date:                                          Current Delivery Date:

	
	%
	ENGINEERING & DRAWINGS
	
	%
	MATERIAL PROCUREMENT
	
	%
	FABRICATION

	Reference Documents:


	Inspection Summary: 
 FILLIN  \* MERGEFORMAT 

	Release Issued?
	
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	NCR Issued?
	
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	

	Next Scheduled Visit:
	
	Order Complete?
	
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Attachments:


	HOTEL
	
	MEALS
	
	TOLLS
	
	POSTAGE
	

	AIRFARE
	
	CAR RENT
	
	PARKING
	
	PHONE
	

	INSPECTOR
	
	DATE
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Field Inspection Report
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