
Customer:

Work 

Order #:

Weight Width Length Date

Max. PC. Count. ______

Max. Bund. Wgt. ________

Max. Bund. Wgt. ________

Max. Bund. Wgt. ________

Max. PC. Count. ______

Max. PC. Count. ______

Max. PC. Count. ______Toler. Width ___________

Toler. Width ___________

Leng.___________

Leng.___________

Leng.___________

Leng.___________

Size _____________

Size _____________ Toler. Width ___________

Verification of final inspection, all required process inspections have been accomplished 

____________________________________

Tag No. Inspected By

Packaging Checklist and Final Inspection Report

Gauge

Max. Bund. Wgt. ________

Size _____________

Size _____________

Toler. Width ___________
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