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	Change Proposal

Supplier Feedback Record
	Supplier Name:




	Originated By:
	
	Date:
	
	Where Found:
	


	Priority:

	

	
	Product Description:
	


	Activity:
	

	Affected Purchase Order (P.O)
	Affected Item / Part No.

	
	


	Reason for Change Proposal

	Kindly provide a detailed description of the issue.
Include drawings, sketches, or data if required for clarity.
	

	Proposed Corrective Action or Improvement:

	If possible, kindly detail steps that may be taken to improve the situation.
	


	Attention: (Name)
	
	From:

(Name)
	

	Department:
	
	Department
	

	Phone:
	
	Phone:
	

	Email:
	
	Email:
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