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GT Development Corporation

          Supplier Deviation Request

Initiator:     


Company Name:     




GT Part Number:     

Revision:     
Part Description:     
Reason for Deviation Request:
     
Description of Deviation Requested:

     
Requested Duration:
 FORMCHECKBOX 
 Specific Quantity    Quantity:        Date code/Lot code:     
 FORMCHECKBOX 
 Until Specified Date:    Deviation Termination Date:     
 FORMCHECKBOX 
  Other:   Specify:     
GT Representative: 
Name:     


Date:     


Title:     
 FORMCHECKBOX 
 Approve
 FORMCHECKBOX 
 Reject  

Comments:     
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