
 

Page #: of

Supplier Name:
Reason for Data Submission (check all that apply): Supplier Representative: Supplier Signature

Part Name:            Initial submission New/revised item, material or product component Name Title

Part Number            Correction of Non-conformance New Supplier

Drawing Number:            New/Revised drawing or other specification New or significantly modified process or routing Phone Number Email: OK Meets Requirements

Revision Level:            Change to optional construction or material Change of location, sub-supplier or material OKNI OK But Needs Improvement

Revision Date:            Tooling: Transfer, replacement, refurbishment Other - please specify Date:    NG Does Not Meet Requirements       
        or additional tool.
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NOTE:  Any out of specification data will have a red background applied and require corrective action.
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REQUIREMENT:
Description of Check 

Measurement 
Method
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Target
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Applied (Y/N) Min Comments/Action Plan
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