
C. M. P. Degree College 
(A Constituent College of University of Allahabad) 

Inspection, Verification &Installation Report 
 

Items Supplied to Department……………………………………………………………………. 
 

Name of Firm:……………….………………………………….GSTNo:…………………….. 
 

Bill of Supply No:…………………………………………………Bill Date-…………………. 
 

S.No. Item Description Specification of the items as 
per indent/tender/Quotation 

Specification of 
theItemSupplied 

Remark/Recomm  
endation 

     

 
Certified that the item supplied has/ have been inspected / verified / installed as per work order no.   

…………………….. date…………………. 

Members of Inspection Committee: Date of Verification…………………… 
 

(1) Signature:   
 

Name:   
 

Designation: ContactNo  
 
 

(2) Signature:   
 

Name:   
 

Designation: ContactNo  
 

(3) Signature:   
 

Name:   
 

Designation: ContactNo  
 
 
 
 

Signature and Seal of the Convener  


