SQAM REQUIREMENT WAIVER REQUEST

TO: TMI QUALITY CONTROL FROM:
ATTN:

TEL: TEL: FAX:
FAX: CONTACT:

SQAM SECTION TO BE WAIVED:

REASON FOR WAIVER:

REQUESTING COMPANY

CONFIRM RECEIPT:

TO: 0 THANK YOU. YOUR REQUEST WILL BE
ATTN: ANSWERED BY THE DATE BELOW:
FROM:
8 [pATE: COMMENTS:
Z [RESULT:
TO: O REQUEST ACCEPTED
ATTN: [0 REQUEST REJECTED (SEE COMMENTS)
FROM:
DATE: ‘ . _
h " g ASST. MANAGER SPECIALIST
COMMENTS:
I I
ROUTING:  REQUESTER T™MI - QC cc: PURCHASING
REVISION - 07/09/01 TMI APPENDIX 1B - SQAM WAIVER REQUEST

G:\TMISUPSQAM\APPENDIX 1B CONTROL # TM-QA-FM-06-390




