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REQUEST FOR WAIVER OR DEVIATION (Continuation)
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CLICK HERE FOR INSTRUCTIONS
	REQUEST FOR WAIVER OR DEVIATION (RFWD)



	1. REQUEST TYPE

 FORMCHECKBOX 
 DEVIATION (Supplier Initiated)
 FORMCHECKBOX 
 WAIVER (Supplier Initiated)

 FORMCHECKBOX 
 Change (CNS Initiated)
	2. SHEET            1       OF      

	
	
	3a. NUMBER           

	
	
	3b.  SAP DMS NUMBER           

	4. SUPPLIER

     
	5. P.O. NO. / ITEM NO.
        
	 6. PROGRAM / PROJECT

     
	 7. DOCUMENT NO. / REV.

     

	8. COMPONENT NAME

     
	9. PART OR IDENTIFYING NO.
     
	10.  FORMCHECKBOX 
SERIAL or  FORMCHECKBOX 
 LOT NO.
     
	11. LOT SIZE

     

	12. SPEC. REF. NO.
	13. SPECIFICATION REQUIREMENTS
	14. DESCRIPTION OF WAIVER/DEVIATION/CHANGE
	15. SUPPLIER PLAN FOR CORRECTIVE ACTION


	1)
	     
	     
	     
	     

	2)
	     
	     
	     
	     

	3)
	     
	     
	     
	     

	4)
	     
	     
	     
	     


	16. INITIATING ENTITY REPRESENTATIVE (print /sign)
     
	17. TITLE

     
	18. COMPANY

          
	19. DATE

     

	RESPONDING ENTITY EVALUATION (TO BE COMPLETED BY RESPONDING ENTITY EVALUATOR)

	20. SPEC. REF. NO.
	21. EVALUATION COMMENTS
	22. EVALUATOR (print/sign) / DATE
	23. RECOMMENDED DISPOSITION

	1)
	     
	     
	     
	 FORMCHECKBOX 
  ACCEPT
	 FORMCHECKBOX 
  REJECT

	2)
	     
	     
	     
	 FORMCHECKBOX 
  ACCEPT
	 FORMCHECKBOX 
  REJECT

	3)
	     
	     
	     
	 FORMCHECKBOX 
  ACCEPT
	 FORMCHECKBOX 
  REJECT

	4)
	     
	     
	     
	 FORMCHECKBOX 
  ACCEPT
	 FORMCHECKBOX 
  REJECT

	24. ARE DESIGN DRAWING(S), SPECIFICATION(S), DATA SHEET(S), INSPECTION PLANS(S), OR SURVEILLANCE PLAN(S), ETC.  CHANGES REQUIRED?      FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

      IF YES, LIST DOCUMENTS REQUIRING CHANGES (TO BE COMPLETED BY CNS REPRESENTATIVE)

	     
	     

	     
	     

	CLICK HERE FOR AN ADDITIONAL PAGE

	                                                                                 
	SHEET             OF      

	APPPOVALS (CNS Approvals Require Same Affected Functions/Organizations Approval As Original Document)

	25. ENTITY
	26. NAME (print/ sign)
	27. DATE
	28. APPROVE/REJECT RECOMMENDED DISPOSITIONS

	CNS Customer/Program Manager:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	CNS Technical Representative:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	CNS Design Authority Representative:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	CNS Project Representative:


	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	CNS Quality Engineer:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	Design Engineering:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	Product/Packaging Engineering:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	Procurement Representative:
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	CNS Other (List):
	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED

	Supplier Representative:


	     
	     
	 FORMCHECKBOX 
  APPROVED
	 FORMCHECKBOX 
  REJECTED


Y60-015, 4.2,4.3,4.7,4.8 & 4.11
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