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Date / reference: ____________________________________

Identify the item

Stationery name

Model or system

Original refill reference

Instructions source
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Describe the refill

Refill type

Relevant dimension

End or connector shape

Maker compatibility wording
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Compare the candidate

Candidate reference

Confirmed match

Unclear feature

Difference observed



Stationery Refill Compatibility
FOUR WORKSHEETS / ONE FOCUSED SECTION PER PAGE

PAPERDAY / Personal, noncommercial use 4 / 4

Date / reference: ____________________________________

Plan the next step

Source to consult

Question to ask

Item to retain

Next refill action


