[image: image1.jpg]CPCB PIF70TRONICS



WAIVER FORM

	Date:
	     
	WAIVER #:
	     

	Submitted by:
	     
	Department:
	 FORMDROPDOWN 


	1-
	Check all that apply:

	
	 FORMCHECKBOX 
 Unreleased Product
	 FORMCHECKBOX 
 Manual Not Available
	 FORMCHECKBOX 
 Back Order

	
	 FORMCHECKBOX 
 Beta Testing
	 FORMCHECKBOX 
 Customer Request
	 FORMCHECKBOX 
 Intrinsic Safe Application

	
	 FORMCHECKBOX 
 Pre-Sale Qualification
	 FORMCHECKBOX 
 Demo Purposes
	 FORMCHECKBOX 
 Experimental Application

	
	 FORMCHECKBOX 
 Blanket Waiver
	 FORMCHECKBOX 
 Other:     

	

	2-
	Details of the Waiver (explain why needed and the proposed solution):

	     

	

	3-
	Proposed Scope:

	
	Duration of Waiver (dates or quantity of units):
	     

	
	Product(s) Affected:
	     
	QTY:      

	
	Order(s) Affected:
	     

	
	Additional Costs (shipping, etc.):
	$      
	 FORMCHECKBOX 
 Each
	 FORMCHECKBOX 
 Total

	

	4-
	Has Customer agreed to the conditions of the Waiver?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	If not, explain why:      

	

	5-
	What are the risks associated with approving the Waiver?

	     

	

	6-
	Corrective Action Required before the duration of this Waiver expires?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	7-
	Submitted QC#:      

	

	8-
	Resolution / Implementation (as assigned by Responsible Manager):

	
	Responsible Department
	 FORMDROPDOWN 


	Due Date
	     

	
	Assigned Manager
	     
	Assigned To
	     

	

	9-
	APPROVAL:

	Title
	Signature
	Date

	Engineering
	
	

	Operations 
	
	

	Sales
	
	

	     
	
	

	10-
	DISTRIBUTION:

	Affected Division(s):      

	Affected Department(s): (mark all that are affected by the waiver)

	 FORMCHECKBOX 
 Administration
	 FORMCHECKBOX 
 Accounting
	 FORMCHECKBOX 
 Engineering
	 FORMCHECKBOX 
 HR
	 FORMCHECKBOX 
 IT

	 FORMCHECKBOX 
 Logistics
	 FORMCHECKBOX 
 Marketing
	 FORMCHECKBOX 
 Materials Control
	 FORMCHECKBOX 
Manufacturing

	 FORMCHECKBOX 
 Quality
	 FORMCHECKBOX 
 Sales
	 FORMCHECKBOX 
      
	 FORMCHECKBOX 
      


Logged & Copies distributed by Document Control:

 FORMCHECKBOX 
 Yes

Date:     
Copy sent to the CSR Supervisor:



 FORMCHECKBOX 
 Yes

Date:     
D0001.1023-1
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