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Request for Source Inspection


	Supplier Name:
	

	Address:
	

	
	

	
	     

	Contact:
	     
	

	Phone:
	     
	

	
	
	
	

	Date Requested for Inspection:
	     
	

	* A minimum of five, (5) working days advance notification is required.

	
	
	
	

	
	
	
	

	Type of Inspection:

	FAI:
	     
	Test:
	     
	In-Process:
	     
	Final:
	     

	

	

	Purchase Order/Part Number Information:

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	PO/Line Item:
	     
	P/N
	     
	Rev
	     
	Qty.
	     

	

	Additional Comments:

	     

	

	Buyer:
	     
	Ext:
	     
	Date:
	     

	

	Submit all requests to Quality Control Supervision, Mail Stop 1-7

	




CF6-242, 11 May 2011
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