


RECEIPT AUDIT REPORT

Month _______________	Year _____________

Auditor ___________________________________

RECEIPT DETAILS
	Date
	

	Diame #
	

	Supplier Receipt #
	

	Supplier Name
	

	Phone
	

	Items
	

	Total cost
	

	Paid by
	



COMMENTS FROM SUPPLIER
	





Signature:				Date:			Phone:

COMMENTS FROM AUDITOR
	





Signature:				Date:		

Photo ID __________________________
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RESULT    Confirmed with duplicate    Confirmed no duplicate	   Not confirmed	
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