PARRY LABS
&7

SIR NUMBER
SUPPLIER MRB/INFORMATION REQUEST

SUPPLIER INFORMATION REQUEST TYPE

Supplier Name and Address

REQUESTFORMRBDISPOSITION OF NONCONFORMINGMATERIAL -~ O

REQUEST FOR CHANGE TO BUYER SPECIFIED REQUIREMENT =
REQUEST FOR CLEARIFICATION/INFORMATION o
Parry Labs Part Number Part Name Drawing Revision on PO Supplier Part Number
PO Number Quantity Serial Numberf(s) Date/Lot Code

DISCREPANCY OR REQUESTED REQUIREMENT CLARIFICATIONS/CHANGES DETAIL
(TO BE COMPLETED BY SUPPLIER)
Detailed Description of Nonconformance orRequested Requirement Clarifications/Changes (Actual Condition vs. Requirement. Attach sketches, drawings and pictures if necessary)

Proposed Repair or Change (Attach sketches, drawings and pictures if necessary) If Applicable

Root Cause of Nonconformance and Corrective Action (If Applicable)

Signature and Printed Name of Supplier Quality Representative Title Date

Form 10018-1025, Revision A
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SIR NUMBER

RESPONSE TO REQUESTED REQUIREMENT CLARIFICATIONS/CHANGES

(TO BE COMPLETED BY PARRY LABS)

DISPOSITION OF NONCONFORMING MATERIAL (MRB)

(TO BE COMPLETED BY PARRY LABS)

Quantity Use As Is

Quantity Repair

Quantity Unacceptable

Previous Occurrences

Comments
SIGNATURES
(TO BE COMPLETED BY PARRY LABS)
Engineering Date Quality Engineer Date

The supplier shall not repair or ship this material until this form has been approved by Parry Labs. The acceptance of these parts establishes no precedent for the

Form 10018-1025, Revision A

continued acceptance of parts in similar condition. Supplier shall enclose a copy of this form with the shipment.
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