	JMU
	RECEIVING REPORT FORM
	DATE PREPARED:        

	Vendor:       
	P. O. Number:       

	Requesting Department:       
	

	Rec'd at Dept. By:
	_______________________________
Signature of person receiving
	Date received:        

	
Item Description: 
     


ETF Reference #:       
	
Quantity:
     
Shipment was:

 FORMCHECKBOX 
  Partial

 FORMCHECKBOX 
  Complete


Last Revised:  3/14/2003

