C/WR.O. PART DESCRIPTION ADVISOR NAME | PAID IN FULL | DATE ORDERED | DATE ARRIVED | DATE CUST NOTIFIED | APPT DATE | TOTAL DAYS ON SHELF | cosTs | RETURNTOOF | pyr N sTock DATE
C 1632694 02 SENSOR PAULK v 18-May 5/19/2023 5/19/2023 NA 329 162.26 ICUSTOMER 15 WAITING FOR $ FOR INSTAL
C1900744 | WIRING HOUSING FOR A TAIL GATE EVANB v 3/7/2024 3/18/2024 3/8, 478 2/18/2024 % 48371 APT SET

645.97

Print this out and bring to parts class. Write your name, class # and brand on the top right.

Please add up the cost of all parts that are entered into column "J"

Please place this into your class site drop box called 20 SOP
Exercise when completed




	20 SOP LOG IN SHEET

