Petroleum Quality Discrepancy Report

Name of Activity:

AX:

Point of contact: ILn.n.ne'

NSN:

=

T

Contract #:

Item #:

Brief Description of Problem (off specification characteristic or equipment problem):

Quantity of fuel received off-specification or causing operational problems:

lS.\ZLn.Lfa.n.ls(s).a.n.d.numn.Lam.n.u.nun tank(s):

If not included on test report please provide the following:

Date sample taken: Type of sample (all-level, line, top, middle, bottom, etc.): Where sample taken from (tank,truck, etc.):

Any corrective action necessarv or alreadv requested from the contractor:

Anv onerational constraints:

Attach Test report or provide test data:

Attach Bill of Lading/Delivery documentation for delivery in Question:
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