
  December 5, 2017   

   
 

REQUEST FOR DEVIATION OR PRINT CHANGE 
 

Supplier Name:  Drawing #:   
Part #:   Revision #:   

Description:   
Purchase Order #:   Quantity:   Lot #:  
Blueprint Change 

Requested 
(YES/NO): 

  Product Specification:   

 
Please note the following deviation from your specifications described above: 
 

Characteristic(s) Specified Requirement Actual 
      

      
      

 
Comments  
 
 
 
 
  

 
Please have a representative of your company sign below and return this completed form to the buyer 
for evaluation.  

Name:            Title:        

Signature:  ________________________ Date:        

WINA Operating Company Approval/Rejection Sign off:   Approved          Rejected   

Name:            Title:           

Signature:  _________________________ Date:        
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