
Material Substitution Request
MSR - 

Requestor:

Date:







Part Number:

Description:


Current Mfg:

Mfg Part Number:


Alternate Mfg:

Alternate Mfg P/N:


Reason for Request:




( Cost Reduction
( Reduce Lead Time
( Obsolete Part
( Quality Issues
( Other: (explain)











Is the part a safety critical component per the Product Safety Engineer?
If “Yes”, complete the critical component information below and 
attach manufacture’s specifications.
( Yes       ( No

Electrical Rating:




Flammability Material Rating, if applicable:




Model number(s) where used:




Application / Function:




Agency Approval Requirements: (UL, CSA, TUV, etc.)



Signatures:


 Approved:

Design Engineer:
Date:

( Yes       ( No

Manufacturing Engineer:
Date:

( Yes       ( No

Purchasing:
Date:

( Yes       ( No

*Product Safety Engineer:
Date:

( Yes       ( No

*Required for safety critical components only.


Logged By:
Date:






Follow-Up Actions




Samples Needed?
( No     ( Yes
Number of Samples:


Data Sheets Needed?
( No     ( Yes



Inventory Transactions Required?
( No     ( Yes
By:
Date:

Alliance cross references updated:
By:
Date:

Vendor Notification Required:
( No     ( Yes



 Name(s) of Vendors:




Other Actions:



