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CHANGE REQUEST
	 FORMCHECKBOX 
 Change of  technology                          
 FORMCHECKBOX 
 Change of material                                
 FORMCHECKBOX 
 Change of production location               
	 FORMCHECKBOX 
 Change of design  
 FORMCHECKBOX 
 Change of sub-supplier  
 FORMCHECKBOX 
 Change of………………………
	Proposed date of introduction:


	DATA ABOUT SUPPLIER
	AUTHORIZED PERSON (supplier)

	Title:
	Name:

	Product name/number:
	Job position:

	
	Phone:

Fax.:
	E-mail:

	Product name/number:
	Quantity of products on stock:

	CHANGE

	Description (detailed description of changes, drawings, test reports, inspection plans, FMEA…):

	Reason:



	Attached documentation



	Impact of a change on the price:

 FORMCHECKBOX 
 DA   FORMCHECKBOX 
 NE
	Explanation:

	Supplier's signature
	Date:

	DECISION OF ISKRA AVTOELEKTRIKA D.D.

	 FORMCHECKBOX 
 Requirement approved                   FORMCHECKBOX 
 Requirement rejected             FORMCHECKBOX 
 PPAP procedure – sampling required  

	Opinion:

	Signature:
	Date:
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