EX%-S

LINTELLIGENCE AUTREMENT
SMART INNOVATION

Supplier Change Request

Supplier Code (DUNS):

Supplier Name:

Address:

Telephone No:

Exo-s Part Number:

Part Name:

Drawing Number: Issue Level/Date:

Describe proposed change:

Requested date of Implementation:

Will the SCR incur any additional costs? If yes, please describe these costs:

*Please submit the completed document to your Exo-s SQA and Buyer




