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#PUR016

THE FOLLOWING INFORMATION IS REQUIRED FROM A SUPPLIER REQUESTION MATERIAL AUTHORIZATION THAT EXCEEDS THE STANDARD PROVIDED
Material Authorization / lead time

Request Justification

Part number (s) ______________ Part Description ____________________ Model Year _______

                (Attach list of applicable for a group of parts)

Supplier Code _______________________________   Supplier Name __________________________

Supplier Contact Name ________________________  Phone Number __________________________


Requested RAW: _____________   Weeks Requested FAB: ______ Weeks Requested LEAD TIME: _____days
Definitions                  (See below for additional detailed definitions)                                                                                                              Raw Material = Material and/or purchased components received by a supplier before any additional value is added by that supplier.
Fab Material =  Material to which a supplier has performed a service, altered or added any value.
Lead Time =      The number of days that it takes for a supplier to respond to a significant increase in requirements and maintain that increase within their stated tool capacity.
Previous RAW, FAB and Lead Time:    
                                                                Raw
FAB     
Lead Time
Part Number
Model Year

Justification and manufacturing process description with measurements (in days) from receipt of release until availability of the part.        (Attach additional sheets if necessary)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Lead time / Authorization Continuous Improvement Plan
                                           Date of Completion    New Authorization     New Lead Time

1.________________________________________________________________________________
2.________________________________________________________________________________
3.________________________________________________________________________________

Buyer Section             The following inform is required from the buyer.
P.O. Number (s) 

Buyer Name          
Phone Number:

Buyer Comments (optional)  


Approval Authority

Buyer  
Purchasing Mgr. 
Director
___________________       /            ______________________                /   ____________________

Copy approvals to affected Ventra Plant Material Planners for required systems updates.
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