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 Joint Inspection By Hexatech:  Joint Inspection By Customer REpresentative:

 Signature:  Signature:

 Name:  Name:

 Company:  Appointment:

 Date:  Date:

 Comments :

 Non-Conformance / Non-Compliance (if any):

Re-inspection Required (if any):

 Disposition (Immediate Corrective Action Taken):

REMARKS

NO

NO. WORK DESCRIPTION

ACCEPTED BY 

CUSTOMER REP.

 Project Name: WIF No.:
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