Perform_/ \lir

International

Request for Equivalency Evaluation

Date: Component Number:
Priority: Date Due to Maintenance:
Work Order Number: Employee Requesting Evaluation:

Test Equipment/Tools/Material Specified in OEM CMM Proposed Replacement (leave blank if there isn’t one)
Notes:

Accepted [ 1 Denied [ ]

Department Manager: Engineering Review:
Section XIII.15 Revision: N/I
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