
TO:   TMI  CORPORATE  PURCHASING REQUESTED  BY:
  1090  INDUSTRY  ROAD
  HARRODSBURG,  KY  40330 REQUEST  DATE:

ECR#:

Model: TMI  P/N: TMI Part Name:

Present Design: Proposed Design:
(Be Specific / Include Sketch) (Be Specific / Include Sketch)

Current Part Cost: Current Tool Cost: Current Part Mass:

New Part Cost:     New Tool Cost: New Part Mass Cost:

Part Cost Variance: Tool Cost Variance: Part Mass Variance:

SUPPLIER  APPROVALS:

QC Date: Engr Date:

Sales Date: PC Date:

Date: GM Date:

TMI  PURCHASING  APPROVAL: APPROVED REJECTED

GM Date: Buyer Date:

TMI  DESIGN  APPROVAL: APPROVED REJECTED

Date: Date:

TMI  APPENDIX  16C  -  ECR
SUPPLIER TMI PURCHASING CONTROL #TM-QA-FM-06-363

REVISION - 8/09/04
CC:  TMI  DESIGN
CC:  TMI  QC

TMI  ENGINEERING  CHANGE  REQUEST

Reason / Justification for change:  (Be Specific)

Design / Lead Engr Dept Mgr / Coordinator

Payment Source: Authorization:


