
 
 

Source Inspection Summary Report 
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Part Number ____________________  Part Name  _____________________________ 
 
P.O. Number _____________  Contract Number   ______________________________ 
 
Supplier Name ____________________________  Phone Number  ________________ 
 
Supplier Address    _______________________________________________________ 
 
 Lot Size _______ AQL _____   Qty Accepted _______   Qty Non-Conforming ______ 
 

Comments 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
 
 
Part Number ____________________  Part Name    ____________________________ 
 
Lot Size _______ AQL _____  Qty Accepted _______  Qty Non-Conforming _______      
 

Comments 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Date ____________  Inspector__________________________  Stamp  ____________ 


