	Document Change and Release Order
	Control #:  



	 Originator:


	Supervisor Approval:


	Date:


	Where Used:



	         FORMCHECKBOX 
  Product  
	      FORMCHECKBOX 
  Process  
	      FORMCHECKBOX 
 Material/Comp.
	             FORMCHECKBOX 
  Supplier
	       FORMCHECKBOX 
  Software

	 FORMCHECKBOX 
   1. Mandatory Changes that Affect Customer Shipment, Quality and/or Safety (Emergency Walk-Thru).        
	 FORMCHECKBOX 
   2. Design Changes for Product Improvement, Production and or Service (Next Change Board Meeting).
	 FORMCHECKBOX 
   3. Convenience Changes that have “NO” effect on the Hardware or Software (Within 60 Days).

	Document Number
	REVISION
	Document Description/Title
	DISPOSITION   CODES: 
	U = Use As Is
	R = Rework

	
	Old
	New
	
	M=Must Comply
	S = Scrap
	Y= Yes 
	N =No

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	REASON FOR CHANGE OR FOR NEW REQ’T.:


	New Release 
	New Item Number
	 New BOM Structure
	Change BOM
	On Order
	Next Assembly
	Inventory
	Work In Process (WIP)

	DESCRIPTION OF RECOMMENDED CHANGE OR NEW REQ’T.:



	

	Training Required  FORMCHECKBOX 

	Departments
	APPROVALS

	          Cost Impact (Optional)
	
	Initials
	Date:

	No Change   FORMCHECKBOX 

	Unit Cost
	 FORMCHECKBOX 
 ORIGINATOR
	
	

	Increase       FORMCHECKBOX 

	Savings    FORMCHECKBOX 

	$
	
	each
	 FORMCHECKBOX 
 PROGRAM MGMT
	
	

	Total Rework/Repair or Scrap Cost
	$
	
	
	 FORMCHECKBOX 
 REG. AFFAIRS
	
	

	On-site        FORMCHECKBOX 

	Off-site     FORMCHECKBOX 

	
	 FORMCHECKBOX 
 QUALITY
	
	

	One Time  FORMCHECKBOX 

	Ongoing  FORMCHECKBOX 

	
	 FORMCHECKBOX 
 PURCHASING
	
	

	Qty.= 
	Qty.=
	
	 FORMCHECKBOX 
 MANUFACTURING
	
	

	Total Inventory Cost:
	$
	
	 FORMCHECKBOX 
 ENGINEERING
	
	

	
	
	 FORMCHECKBOX 
 CUSTOMER (IF REQ’D)
	
	

	 FORMCHECKBOX 
  See Attached Materials
	No. of Pages/Items Attached:
	
	 FORMCHECKBOX 
 DOCUMENT CNTL.
	
	


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	                                                                                                                                                                                                                          


	KILLING
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