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           Electronic Version 

Discrepancy Report 
Report No:  Reference:  

            

From:  To: 

            

            

            

            

Goods received by: Goods despatched by: (if different from above) 

            

            

            

            

Invoice or A&I Note No RV No and Date Contract or LPO No Demand Order or Warrant No. 

                        

Section 1 - Transport details  

a: Carrier b: Type of Transport  ( one box only) 

      Road  

      Rail  

      Container  

      Air  

      Post  

 
Sea  If so, enter Name of Vessel     

Name of Vessel       

Convoy/Carrier Note No 
Wagon/Container/ 

Vehicle No 
Wagon/Container Seal No 

Bill of Lading 

/Air Waybill No 

Freight Shipment 

Order No 

                              

Section 2 - Details of Discrepancy 

a: Reason for Discrepancy (give Overleaf any other information to show reason for discrepancy) 

( one box only) Packaging:   
Loss/Damage in 

Transit 
 Faulty Selection  

b: Relevant Information  

Date Stores Received       Date Stores Unpacked       

Packing Loading List No       Daily Receipt Sheet No       

Notification No. to Carrier       Notification to Carrier Date       

Package No’s:        

Only to be completed if applicable to stores in question: 

Number Packages Invoiced       Weight Packages Invoiced       

Number Packages Received       Weight Packages Received       

Package Defect Report: Number  Date  

Were the 

wagon / 

container 

seals intact 

Yes  Where the 

packages 

intact on 

receipt 

Yes  
Were 

contents of 

broken 

packages 

checked on 

receipt 

Yes  Was a check 

made in front 

of carriers 

representative 

Yes  
Was carriers 

note 

endorsed to 

show 

damage / 

discrepancy 

Yes  

No  No  No  No  No  

Mod Stock Reference:       Quantities 

As Invoiced 
As Received  

(if different) 

Short Item  

(by Name) 
D of Q 

Invoiced Received 

Serv Rep Scrap Serv Rep Scrap 

                                    
   

   
      

   

   
      

                                           
   

   
      

                                           
   

   
      

                                           
   

   
      



 

Section 2 - Continued  

c.  Remarks by Unit Receiving Goods  (Consignee) 

      

Signed       

Date       

       

Telephone Number       

   

Rank       Extension Number       

 

Section 3 - Statement 

Statement by: 

( one box only) 
a.  Unit Despatching Goods 

(Consignor) 
 b.  Result of Investigation  c.  Report by Inspectorate  

      

Signed       Date       

   

Telephone Number       

 

Rank       Extension Number       

    

 


