
Specialty Manufacturing

 SMI Item No. :  Rev: Rev:

 Part Description:          

Date:       

Supplier Rep:        
Date:       

SMI Purchasing:   
Date:       

SUPPLIER ENGINEERING CHANGE REQUEST

APPROVALS (SIGN AND DATE)

 Supplier Item No.:      

 Application:       

 Initiator:             

                                                Deviation Quantity or End Date

Specialty Manufacturing Inc.

 COST IMPACT
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 DESCRIPTION OF REQUEST

 REASON FOR CHANGE

Permanent Engineering Change Temporary Deviation

   FORM #F-PUR-001 Date: 02/06/09 Rev. 0   


	SECR

