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	Supplier Deviation Request

	Supplier Name:

	Supplier #:
	Deviation #:

	Part Number:

	Rev:
	PO#:
	PO Qty:

	Reason for Supplier Deviation Request:     
[bookmark: Check6]|_| Alternate Material                |_| Alternate Process         
|_| Other:___________________________________________________________________________


	Supplier Deviation Request
	Spec/Drawing Requirements
	Actual Value
	Qty Affected

	
	
	

	
	
	

	
	
	

	
	
	




	Deviation request:

	(Attach additional pages as required)

	Originator Name & Title:                                                                                       Date:


	 Cevians’ Engineering and Quality Review

	Approved Material?                                         |_| Yes              |_| No     
  If “No” is answered on the approved material, an NCR shall be initiated to process this request.  
    

	Does this change effect fit, form, or function?   |_| Yes              |_| No 
If yes, complete Customer Deviation form, QPF 8.5F-3.                  

	Notes:

	Supplier Deviation is :                      |_| Approved                   |_| Disapproved        


	ECO Required:                                   |_| Yes              |_| No       If yes, ECO#:_______________________


	Cevians’ Engineering Signature:                                                                           Date:

	Cevians’ Quality Signature:                                                                                    Date:
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