Engineering Validation Disposition
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	Request Date:
	August 29, 2006


	Supplier Contact Information:
	
	Customer Contact Information:

	
	
	

	Requestor's Name
	
	Remy PDRE Name

	Company Name
	
	Remy, Incorporated

	Street Address
	
	2902 Enterprise Drive

	City, ST, POSTAL CODE
	
	Anderson, IN, 46013


	Tel.:
	999-999-9999, Ext. N/A
	
	Tel.:
	765-778-9999, Ext. N/A

	Fax:
	999-999-9999
	
	Fax:
	765-778-9999

	Email:
	     @     .com
	
	Email:
	     @remyinc.com


	Part Number
	00000000
	Part Name
	PART NAME


	Rev. Level
	00
	Rev. Date
	mm/dd/yy
	Auth. No.
	00000


	Reason for Submission:
	 FORMDROPDOWN 



	Descibe activity, in detail, here.

	     

	     

	     

	     


ENGINEERING VALIDATION DISPOSITION (select ONE (1)):

	 FORMCHECKBOX 

	Engineering Validation testing WAIVED


	 FORMCHECKBOX 

	Engineering Validation test results acceptable (PASS)


	 FORMCHECKBOX 

	Engineering Validation test results NOT acceptable (FAIL)


PDRE Comments:

	     

	     

	     

	     
	 FORMCHECKBOX 
 Change    FORMCHECKBOX 
Permit
	C/P #     


	Signature:
	
	
	mm/dd/yyyy

	
	PDRE NAME
	
	Date


PPAP Eng. Validation Disposition

Created on 1/23/2006 12:43 PM

