INTERNAL TRANSMITTAL FORM

CONSTRUCTION
To: | Attn | Date :
No Description Drawing/Doc/Sample | Remarks
1. Once received, please scan back this form and send to ‘orany
admin in charge for company record.
Prepared By: Checked By: Received By:
(Signature) (Signature) (Signature)
Name: Name: Name:
Position: Position: Position:
Date: Date: Date:
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