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No.
	Item Description 
(As agreed in programme document) 
	Delivery requested period
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  (Consignment detail of each item should be filled on next page)					


	IP Authorized Officer
	

	Title
	

	Signature and Date 
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Approved by (Name): _____________________________ Title: _________________________

Signatures:  _____________________________________ Date: ________________________






Details of consignee(s) with distribution list

	Name, Title & Organization of Consignee
	Address and Contact No.
	Item #
	Quantity
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