[image: ]REQUEST FOR WAIVER
All fields to be filled in by Contractor

1. DEVIATION

	Contractor’s name
Insert text
	Contractor’s point of contact
Insert name, phone & e-mail
	Date
 Insert date

	Hägglunds Part Number
Insert number
	Revision
Insert revision
	Hägglunds Part Description
Insert text

	Quantity
Insert affected quantity 
	Purchase Order Number
Insert number
	Purchase Item Number
Insert number

	Description of deviation:
Insert a detailed description of the deviation

	Reference to technical documentation (if applicable):
Insert reference drawing number, page and zone
Insert reference to position in BOM

	Serial or batch number (if applicable):
Insert serial or batch number

	Hägglunds point of contact (if applicable):
Insert name of Hägglunds employee contacted prior to this request

	Root cause of deviation:
Insert a detailed description of the root cause, refer to Quality report if applicable


2. PROPOSED ACTION

	Short term action:
Insert text

	Long term action:
Insert text


  ATTACHMENTS
	Add attachments such as pictures, quality report, etc. (if applicable):
Insert name of attachments



NOTE! A copy of the accepted waiver report shall be attached to each part delivered.
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