[image: image1.png]


           Please Fax:  262-251-2504

Supplier Change Notice

This form MUST be submitted to your buyer for approval whenever any change is made to your product or production process that may affect the form, fit, function, reliability, serviceability, performance, safety, or regulatory compliance.  Please provide Bradley with a 90 day notice before implementation of change.  Bradley will attempt to respond and/or approve your request within 15 days.

Form can be downloaded:  http://www.bradleycorp.com/poterms/

	Date:_______________
	


	SUPPLIER                                                                        

	Supplier Name : 

Bradley Buyer Name :



	Bradley Part Number and Description 



	Bradley Drawing Number and Revision

	Change:  FORMCHECKBOX 
Design   FORMCHECKBOX 
Composition   FORMCHECKBOX 
Processing   FORMCHECKBOX 
Manufacturing Location   FORMCHECKBOX 
Description   FORMCHECKBOX 
End of Life   FORMCHECKBOX 
Other

Backwards Compatibility?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Change to Country of Origin?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No      If yes, what is the NEW Country of Origin? ______________________________

Description of Change:



	Effect of Change:



	Effective Date  / Time to incorporate change after approval 



	Will this notice impact shipping schedule?
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
	Name and Title: _____________________________________

	Bradley Action
End Usage:

Notice of Change:  Last Time Buy  FORMCHECKBOX 
    Life Time Buy  FORMCHECKBOX 
   Continue Using  FORMCHECKBOX 
    Obsolete Product  FORMCHECKBOX 
    Other  FORMCHECKBOX 

                                                                                         (pending FAIR) 

End of Life Date:  ______________ 

Authorized by:  ______________________________________________________________   Date:  __________                                                             

	Detail of Action Taken:

Request for Change: Approved * FORMCHECKBOX 
Yes  FORMCHECKBOX 
No           Sample of changed component required    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Name & Title: ______________________________________________________________________     Date:  ___________

	* This approval is granted upon the understanding that it is advisory in nature and in no manner changes the Seller's original responsibility for insuring that all characteristics, designated in the applicable engineering specifications and/or inherent in samples as originally tested and approved, are maintained. Seller accepts full responsibility for the changes or types of changes listed above; and should such changes result in less satisfactory performance than experienced with the originally approved item, Seller will fully reimburse the Buyer for all expenses incurred to correct the deficiency.


Additional Authorization:

Engineering: ______________________________________            Date: ____________

Product Manager: __________________________________            Date: ____________
Form  FCD-0169
                                                                                                                                                                                         2/27/2012
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