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WELD MAP 
 
 
 
 

 Part/Drawing Number: ________________________________Revision:________ 

 Part Description: ____________________________________________________ 

 Part S/N (if applicable):_______________________________________________ 

 Welder ID: _________________________________________________________ 

 WP/WPS: __________________________________________Revision:________ 

 Joint Type: ________________________________________________________ 

 Filler Material P.O.:__________________________________________________ 

 Filler Material: ______________________________________________________ 

 Lot Number/Heat Number: ____________________________________________ 

 Date Welded: _______________________________________________________ 

 

 


