
C/W R.O.  PART DESCRIPTION ADVISOR NAME PAID IN FULL 

CASH RADIATOR ASSAMBLY NICCO P.I.F.

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

PLEASE POST THE 
OLDEST SOP'S FIRST



DATE ORDERED DATE ARRIVED DATE CUST NOTIFIED APPT DATE

4/25/2016 4/26/2016 4/26/2016 N/A

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

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



TOTAL DAYS ON SHELF COST $ PUT IN STOCK DATE

30 292.12 N/A N/A

292.12

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

RETURN TO OE 
DATE

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



 


	20 SOP LOG IN SHEET

