
PART NUMBER: 
 
SHOP ORDER NUMBER: 
 
INSPECTOR: 
 
DATE: 
 
OPERATION: 

SPECIFICATION: 
 
QTY. INSPECTED: 
 
QTY. BELOW SPEC.: 
 
QTY. ABOVE SPEC.: 
 
REMARKS: 

PART DIMENSION CHECK SHEET 

LOT NUMBER: 
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DIMENSIONS 

TOTALS 

CK-1   REV. 00 


