PPAP SAMPLES DELIVERY NOTICE
[ SUPPLIERTOCOMPLETE |

SUPPLIER NAME: SUPPLIER CODE:
SUPPLIER CONTACT: CONTACT NUMBER:

TYPE OF INITIAL ENG./ DESIGN /
SUBMISSION: SUBMISSION RESUBMISSION PROCESS CHANGE
LEVEL OF

SUBMISSION: I I m v v
SQA CONTACT: BUYER: QUANTITY:

PART NAME: DRAWING NUMBER: DRAWING LEVEL:

ECR NUMBER: P. O. NUMBER:

REMARKS/COMMENTS:
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