HIGH CAPACITY | PRECISION | RELIABILITY Plasser American

SUPPLIER DEVIATION REQUEST FORM

Date: SDR#:

A. Supplier (Originator) Name: B. Plasser American Part Information
Supplier Name: Part #:
Purchase Order: Description:
Iltem #: Revision:

Machine Type:
Qty of Parts
Affected:

Name of Supplier
Representative
Initiating Request:
C. Deviation Information:

Deviation Request is (check as applicable):

Part
Related: First Time Request: Duration:

Impacts Entire
PO.: " 7"~ ~°°7~°

Process
Related: Repeat Issue:

Material
Related: First Article Request: DR Qty:

Requested Deviation

Current Requirement

Reason/Description of Requested Deviation:
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D. Corrective Action Taken:

E. Preventative Action:

F. Plasser American Corporation Disposition:

If Disapproved please provide information in section H below with reason, date and initials.

Departments

Party

Name of Responsible

Date:

Approved/Disapproved

Purchasing/Buyer

Engineering

Production

Other

Quality

G. Actions (Completed by

Plasser American)

Approved with follow-on actions:

Drawing change
required:

ECR Reference

#:

Supplier Corrective Action
Required:

SCAR #:

Other:

H: Comments:
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