
Company Name
Address Line 1
Address Line 2
Contact: _____________________

DELIVERY RECEIPT SLIP

DR No.:
_______________________
Date:
_________________________
Time:
_________________________

Vehicle No.:
__________________
Driver Name:
_________________
Contact No.:
_________________

Delivered To:
_________________
Address:
_____________________
Contact No.:
_________________

Description of Items

No. Item Description Quantity Unit Remarks

     

     

     

Remarks

Received By

___________________________
Name & Signature / Date

Delivered By

___________________________
Name & Signature / Date

Approved By

___________________________
Name & Signature / Date


