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	REQUEST FOR DEVIATION/WAIVER

(PROCURED MATERIAL)
 Check one:   FORMCHECKBOX 
  Supplier Requested     FORMCHECKBOX 
  SIS-VT Customer Requested

	1.  NAME AND ADDRESS (Your Co.)

	2.  ORIGINATOR
         
	3.  RDW NO.

         

	
	4.  PURCHASE ORDER NO.

         
	5.  PURCHASE ORDER DATE  
                           

	
	4a. PURCHASE ORDER LINE NO.
         
	6.  Check one: 

 DEVIATION   FORMCHECKBOX 
                WAIVER   FORMCHECKBOX 


	7.  SPECIFICATIONS AND ENGINEERING DRAWINGS AFFECTED (add lines as needed)

	NUMBER
	REV
	NUMBER
	REV

	       
	     
	      
	     

	       
	     
	      
	     

	8.  PART NO. AND NAME       


	9.  TITLE AND DESCRIPTION OF DEVIATION /  WAIVER       


	10.  NEED FOR DEVIATION / WAIVER (REASON)  [At a minimum, include requirement, expected value, actual value]        

	Check one: 
 FORMCHECKBOX 
  Supplier Caused
 FORMCHECKBOX 
  SIS – VT Customer Caused

	11.  CORRECTIVE ACTION [If Supplier Caused, identify action request number issued using current nonconforming material action request system to supplier. Supplier shall complete the attached SCAR Form.  If Customer Caused, customer shall  identify a change request or change order number]


	12.  EFFECT ON DELIVERY SCHEDULE

                
	13.  PRODUCTION EFFECTIVITY

             

	14.  EFFECT ON P.O. PRICE

                
	15.  QUANTITY OF ITEMS INVOLVED

              

	16. IS THIS PRODUCT SERIALIZED
                YES  FORMCHECKBOX 
                NO   FORMCHECKBOX 


	17. SERIAL NUMBERS (If applicable)

	18.  RECURRING DEVIATION/WAIVER:

                YES  FORMCHECKBOX 
                NO   FORMCHECKBOX 


	19.  IS CORRECTIVE ACTION IMPLEMENTED

                   YES  FORMCHECKBOX 
                 NO   FORMCHECKBOX 


	20. DATE SUBMITTED
	21. CUSTOMER PROGRAM NAME
	22. SUPPLIER CAGE CODE

	23. CLASSIFICATION:  

Circle One:   MINOR    MAJOR    CRITICAL 

	REQUESTOR’s PROGRAM MANAGER/ENGINEER       DATE
print name
	REQUESTOR’s QUALITY ASSURANCE                            DATE                                  

print name

	signature
	signature

	SIS-VT ENGINEERING *                                               DATE
APPROVAL:

print name
* Refer to MRB list for Authorized MRB Engineer
	SIS-VT QA  APPROVAL *:                                             DATE
print name
* Refer to MRB list for Authorized MRB Quality Engineer

	signature
	signature

	SIS-VT Mfg Engineer                                    DATE
APPROVAL:
print name 
	IS GOVERNMENT (DCMA) APPROVAL REQUIRED?

   YES  FORMCHECKBOX 
       NO   FORMCHECKBOX 
                               
	IS SIS-VTCUSTOMER APPROVAL REQUIRED?

   YES  FORMCHECKBOX 
       NO   FORMCHECKBOX 
  

	signature
	
	

	GOVERNMENT(DCMA) APPROVAL                          print name
	signature
	Customer approval date


The following Scar Form must be Filled out if the waiver/deviation is caused by the supplier:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CORRECTIVE ACTION REQUEST

	SUPPLIER NAME:
	 
	DATE ISSUED:
	 
	ORIGINATOR:
	DATE DUE:
	

	 
	 
	 
	 
	 
	 
	 
	
	
	

	DOCUMENT REFERENCE:
	 
	PARAGRAPH:
	 
	AR NUMBER: (INTERNAL OR  SUPPLIER)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NONCONFORMANCE
	 
	 
	 
	 
	 
	 
	 
	 

	 

	IMMEDIATE CORRECTION:  [Any action taken immediately upon identification of potential noncompliance, such as rejection tags, line checks or supplier notification.  This section should describe actions taken to contain and correct symptoms in the short term. ]

	 

	ROOT CAUSE OF NONCONFORMANCE:  [A root cause is usually found in inadequate procedures, processes, training or in noncompliance (whether intentional or accidental) in one or more of these areas.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	CORRECTIVE ACTIONS for NONCOMFORMANCE:    [The response to root causes should, at a minimum, include changes to procedures, processes and/or training.  Root cause correction involves long-term prevention and process improvement rather than an immediate fix.] 

	 

	CORRECTIVE ACTION VERIFICATION PLAN:  [The supplier’s plan to ensure that the committed corrective action has been implemented.  This section indicates verification or future verification (who, where, when, how) that root cause corrections have been accomplished.

	 

	THE BELOW AUTHORIZED SUPPLIER REPRESENTATIVE CERTIFIES THE ABOVE INFORMATION TO BE CORRECT
	C/A EFFECTIVITY DATE:  

	
	 
	 
	 

	
	 
	 
	 

	 
	 
	DATE:  
	 

	SUPPLIER REPRESENTATIVE
	SUPPLIER REPRESENTATIVE
	
	 
	 
	

	(Print Name)
	 
	 
	(Signature or  SIS-VT  to attach email submitting response)
	 
	

	SIS-VT Section below:

	FOLLOW-UP:  [SIS-VT planned activity to ensure that the supplier’s committed corrective action plan has been found to be effective as implemented in precluding recurrence of the noncompliance.  This section addresses monitoring of both symptoms and root

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	

	QUALITY VERIFICATION COMPLETED BY:
	RECORD OBJECTIVE EVIDENCE VERIFIED FOR CLOSURE OR 
	 

	
	 
	
	 
	ATTACH COPY:    
	
	
	
	 

	DATE:  
	
	
	 
	 
	
	
	
	
	 

	IF NOT ACCEPTED, PROVIDE REASON:    
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