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	SECTION I – Supplier Information

	Supplier Name:
	     
	Vendor Code:
	     

	Supplier Contact Name:
	     
	Phone:
	     

	SDR Initiated By:  
	     
	Date:
	     


	SECTION II – Nonconformance Information

	Firstmark Part No.:
	     
	Qty. Affected:
	     

	Firstmark Purchase Order No(s):
	     
	S/N’s Affected:
	     

	Complete each section below with as much detail as possible.  Attach supporting documentation as required.

	Description of Nonconformance:       


	Root Cause/Potential Cause:       


	Action(s) to Contain Nonconformance:       


	Action(s) to Prevent Recurrence:        


	Supplier’s Quality Representative Signature: 
	Date:   

	SECTION III – Firstmark Supplier Deviation Request Review

	SDR Approved:  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	DMR Required:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No

	Justification:       
Follow-Up Action(s) to Prove Effectiveness:                                    Follow-Up Action Date: _________________      



	Firstmark Customer/Government Signature: 
	Date:   

	Firstmark Customer/Government Signature: 
	Date:   

	Firstmark Engineering Signature: 
	Date:   

	Firstmark Quality Signature:
	Date:   

	Firstmark Quality Signature For SDR Closure:
	Date:


Supplier Deviation Request Form
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