REDACTED REQUEST FOR SUPPORT Add to Cart
CNonconformance [ I

SUBCONTRACTOR: DATE RECEIVED:
RFS#: SHEET _ OF
Traveler#: | Opt#: | Quantity Received: | | Job Number:
Item Name: Description: 1D S/B Spec#, Para# & IS Condition w/Quantity &Dimension Affected # Discrepaqt@ ¢
Dwg/Spec: . (\
Part#: “\\v
Part# Rev: N mv
Lot or S/N:

Root Cause:

Immediate Action,

Corrective Action Plan,

- S
Actions Taken to A()

Trend? [ JNO []YES w de details:

Wi—g B [ I W= [ = s

Disposition - check all that apply

Approvals and Effectivity Verification

@

Responsible Engr. Authority — Date Responsible Engr. Authority — Date Quality - Date Referee - Date

Copyright © JnF Specialties, LLC. All rights reserved worldwide. www.jnfspecialties.com/about-us/copyright

Your Logo Shaded Area for Administrative Use Form Rev: Orig


JENFS
Typewritten Text
REDACTED

Jennifer and Frank
Typewritten Text
Add to Cart

https://www.jnfspecialties.com/cart/?add-to-cart=2829



