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COMSATS University Islamabad (CUI), Lahore Campus 
 

Store Section  

Good Received Note 
Sr.No: CUI-        Dated:_____________    

  Supplier Name:  M/s. ______________________________________________________ 
 

Department Name:__________________________________________________________  

 

Sr.# Items 
Specifica

tion 
Qty 

Inspec

tion 

Rema

rks  

01  
 

  

 

 

02  

 
 

 

 

 

03  
 

 
 

 

 

04  

 
 

 

 

 

05  
 

 
 

 

 

06  

 
 

 

 

 

07  
 

 
 

 

 

08  

 
 

 

 

 

 

Propose: 

……………………………………………………………………………………………………………… 

 

Signatures:_____________________   Inspection Department Incharge 

 

Store Keeper:_______________________ 

 

Secretary Purchase Committee 

Copy Provided To: 

• Supplier 

• Accounts Office  
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