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REQUEST FOR NONCONFORMITIES APPROVAL
	DATA ABOUT SUPPLIER
	AUTHORIZED PERSON (supplier)

	Title:
	Name and surname:

	Address:
	Job position:

	
	Tel.:

Fax .:
	E-mail:

	Product name:
	Quantity of nonconforming products

	Product number:

Standard:

Change No. and the last drawing issue date:
	Order number:

	Supplier’s signature:
	Date:

	DESCRIPTION OF NONCONFORMITY

	

	REASON OF NONCONFORMITY

	

	CORRECTIVE ACTIONS

	

	DECISION OF ISKRA AVTOELEKTRIKA D.D.

	 FORMCHECKBOX 
 Request rejected         FORMCHECKBOX 
 Request approved  (only for the specified quantity)      

	Reason for rejection:

	Signature:
	Datum:
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