
 

Delivery Note 

Ref Number:  Date:  

Customer:  
P.O. Number:  Date:  

Invoice Number:  Date:  
 

S/N Item Description Price Qty Total 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

Total  

 

• This Document is indicating the receiver has been received the above Materials/Services in 

good order & approve it for payment as given by BCS Invoices 

• Carrier Name: ……………………………………, Waybill# …………………., Dated …………………………. 

 

Received by: 

Date: 

Signature: 
 

 


