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Request Form
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Owner: Production Manager
THIS DOCUMENT IS UNCONTROLLED IF PRINTED Approval: Administration Manager
Date Submitted: Supplier Name:
HBLLC PO #: Supplier POC:
Part #: POC E-mail/Phone:

Enter below the requirement that cannot be met, referencing the specific Helibasket Supplier requirements,

drawings and/or specifications:

Provide justification for deviation from the Supplier Requirements, Technical Data Package, specification, etc., and

descrive how the deviation will be performed, referencing procedures and/or guidelines:

*Copies or local versions of this form are accepted, as long as the above information is addressed*
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