
DATE: / /
M D Y

CUSTOMER NAME: CONTACT: PHONE NO.: / /

MEMO:

/ /
YES / N0 YES N0

/ /
YES / N0 YES / N0

/ /
YES / N0 YES / N0

/ /
YES / N0 YES / N0

Packaging Requirements, if any:

Describe Test Requirements, Dimensional Tolerances and Surface Requirements if not shown on print:

Is sample available?

Must part(s) color match existing part?Color sample?

Specification number that must be met (MIL Spec, UL, FDA, ASTM, ANSI/ASME, etc.)

What is the part used for?

Is Material Certificate report required?
Special Markings?
(Please detail below)

PART NUMBER:PART NAME:

Please include any pertinent information not covered above:

Was print supplied?Is print available?

Have there been any quality issues in the past and what were they?

Was sample supplied?

What secondary operation has to be done to the parts?

Are there any special criteria for parts (list all that is relevant)?

PART INFORMATION SHEET
(Questions to Customers)

Form ID - QAF-01



NUMBER OF 
SAMPLE DEFECTIVES REQUIREMENT ACCEPT REJECT

SIZE ALLOWED

NOTE: before production can begin form must be signed and parts must have the approved box marked.

REJECTEDINSPECTED BY: TITLE

COMMENTS:

AUTHORIZED SIGNATURE:

CHARACTERISTIC

APPROVEDDATE INSPECTED:

ACTUAL

FIRST ARTICLE APPROVAL FORM

MATERIAL GRADE:

QUANTITY ORDERED: QUANTITY RECEIVED:PART NUMBER: P.O. NUMBER:

DESCRIPTION: VENDOR: PRODUCT SPECIFICATION:

FINISH SPECIFICATION:FINISH:MATERIAL SPECIFICATION:

Form ID - QAF-02



REV.

New Rev

ITEM DIM. TOLERANCE ACTUAL ITEM TOLERANCE ACTUAL DEV.DEV.

COMMENTS:

DIM.

INSPECTED BY: TITLE: DATE:

DRAWING NO.

INSPECTION REPORT

CUSTOMER/VENDOR NAME: PART NAME: PART NO.

INITIAL SAMPLE TOOLINGPRODUCTION SAMPLE

Form ID - QAF-03



ACCEPT AS IS WILL NOT ACCEPT

AUTHORIZED BY: DATE:

Name & Title
RELEASED FOR SHIPMENT BY: DATE:

COMMENTS:

INITIATED BY: (Name & Title)

THE ITEM REFERENCED ABOVE WAS FOUND TO HAVE A NONCONFORMING CONDITION AS 
OUTINED BELOW. WE FEEL, THAT AFTER CONDUCTING A THOROUGH ANALYSIS OF THE 
NONCONFORMING CONDITION, THAT IT WILL NOT IMPACT FORM, FIT OT FUNCTION OF THE 
ITEM. WE THEREFORE, RESPECTFULLY REQUEST THAT YOU CONSIDER THIS ITEM FOR 
DEVIATION.

NONCONFORMING CONDITION

CUSTOMER RESPONSE

CONTACT: P.O. NUMBER:

PART NUMBER: LOT/BATCH NUMBER:

REQUEST NUMBER: DEVIATION REQUEST DATE:

CUSTOMER:

Form ID - QAF-04


