





Date: ______________________	File/Dossier: __________________








REQUEST FOR CONFORMITY INSPECTION	DEMANDE POUR INSPECTION DE CONFORMITÉ





SUBJECT/OBJECT: __________________________________________________________________________________





[   ] Part/Assembly	[   ] Installation	[   ] Test	[   ] Other


	Piéce/Ensemble	Essai		Autre





Program / Programme: _________________________________________________________________________________





Make - model / Type - modèle: ___________________________________________________________________________





Company / Organisme: _________________________________________________________________________________





Address / Adresse: ____________________________________________________________________________________





Contact / Personne  ressource: ___________________________________________________________________________





Date available / date de disponibilité: _______________________________________________________________________





DESIGN DATA / DONNÉES DE CONCEPTION:





Drawing number, revision number, date


Numéro de dessin, numéro de révision, date














SPECIAL INSTRUCTIONS / DIRECTIVES PARTICULIÈRES:

















Engineering Specialist / Ingénieur spécialiste: _________________________________________________________________





Program Manager / Gestionnaire du programme: ______________________________________________________________





Please forward conformity inspection	Veuillez faire parvenir le rapport de


report to the program manager.	l’ inspection de conformité au gestionnaire 		du programme.
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