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CORRECTIVE ACTION REQUEST

	C.A.R. #
	


SECTION I:  To be completed by CAR Coordinator

	Action / Response Assigned to:
	     

	Distribution:
	     
	Service
	 FORMCHECKBOX 

	Quality
	 FORMCHECKBOX 


	Complete Customer CAR?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Type CAR:
	Customer
	 FORMCHECKBOX 

	Supplier
	 FORMCHECKBOX 

	                       Internal 
	 FORMCHECKBOX 


	


SECTION II: Completed by receiver/originator of request. (If form is not completed electronically and more room is required use back of page)

	CUSTOMER
	     
	
	PRODUCT
	     

	CONTACT
	     
	
	LOT NUMBER
	     

	ADDRESS/CITY/STATE/ZIP
	     
	
	DATE SHIPPED
	     

	ORDER NUMBER
	     
	
	SHIPPED FROM
	     

	SAMPLE/SENT TO
	      
	
	WT. SHIPPED/INVOLVED
	     

	

	NATURE OF REQUEST
	     



	

	Status of Material (Use/Hold/Return)
	     
	
	Area Sales Manager
	     

	Prepared By / Date
	     
	
	Product Manager
	     


SECTION III:  Root Cause of Problem

	To be completed by:
	     
	Due Date:
	     

	     


	Signed:
	     
	Date:
	     


	SECTION IV:  Corrective Action Summary
	Due Date:
	     

	Immediate
Action:
	     


	Correction:
	     


	Signed:
	     
	Date:
	     


	SECTION V:  
Does Corrective Action affect a CPN/WPN?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	CPN/WPN #
	     
	Comments:
	     
	Responsibility:
	     

	Does Corrective Action affect a process?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If so, which process?
	

	Does the Risk Register need to be updated?
	Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 




SECTION VI:  Customer Notification/Comments
	     

	Signed:
	     
	Date:
	     


SECTION VII:  Verification Responsibility
	Responsibility:
	     
	Due Date:
	     


	Verification Plan:


	

	Verification

Comments:
	

	Signed:
	
	Date:
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