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Article Information
	Part Number
__________________________

	Part Description
__________________________

	Critical Part (Yes/No)
____________________________


	Comet PO Number
__________________________

	Next Scheduled Delivery
__________________________

	Priority: (Safety, Line-Down, High, Medium/Low)
_______________________________________________
________________


Type of Change
		Process Improvement
		Test or Software	Modification
		Modification relevant to 	Security

		Machine or Tool 	Modification
		CNC-Program Modification
		Supplier Modification

		Modification of Production 	Facility
		Manufacturing Location 	relocation
		Documentation

		Dimension/Tolerance Change
		Material 
		Surface Treatment or 
	Coating 

		Obsolete Material
		Packaging/Labeling
		Quantity

		Lead Time or Availability
		RoHS
		Other (See Below)


Description of Problem or Change Requested
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
	Is the change request relevant to quality?
		Yes
		No

	Is the change request relevant to productivity?
		Yes
		No

	Is the change request relevant to cost?
		Yes
		No

	Is the change request relevant to capacity?
		Yes
		No


Supplier Information
Supplier	__________________________________________________________
Contact Person	__________________________________________________________
Phone	__________________________________________________________
Email	__________________________________________________________
Supplier Change Request Number __________________________________________________________
Enclosure(s)	__________________________________________________________
Customer Information
Contact Person 	__________________________________________________________
COMET Purchasing	__________________________________________________________
COMET Facility	__________________________________________________________
Route
		R&D
		Production Planning
		Warehouse

		Purchasing
		Quality Management
		Key Account Management


Comet Change Owner	__________________________________________________________
Comet Commit Date	__________________________________________________________
Comet ECR/ECO Number	__________________________________________________________
Comet ECO Effective Date	__________________________________________________________

		SCR Approved
		SCR Rejected


Comet Owner/Date:	__________________________________________________________
Supplier Representative Notified 	__________________________________________________________
Date Supplier Notified:	__________________________________________________________
First Article Required (Yes/No)	__________________________________________________________
Spec Waiver Required (Yes/No)	__________________________________________________________
Comet Waiver Approver	__________________________________________________________
Spec Waiver Date/PO(s)	__________________________________________________________
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