[Company Name]

[Company Group, Division, Location]


Engineering Change Request

	Engineering change

	Part/Drawing No.
	Part Description
	ECR No.
	Date

	
	
	
	  /  /  

	Reason for Change
	

	

	

	Description of Change

	

	

	

	

	

	Originator Name
	Signature:
	
	Date

	
	
	
	  /  /  

	Disposition

	 FORMCHECKBOX 

Disapproved
	
	

	Reason for Disapproval:

	

	

	

	

	

	

	

	 FORMCHECKBOX 

Approved
	
	
	
	
	
	Due Date

	Instructions:
	
	
	
	
	
	  /  /  

	

	

	

	

	

	Class
	 FORMCHECKBOX 
  A – Stop shipments until change implemented
	 FORMCHECKBOX 
  B – Must be implemented by due date

	Quality Assurance Name
	Signature:
	
	Date

	
	
	
	  /  /  

	Engineering Name
	Signature:
	
	Date

	
	
	
	  /  /  

	Manufacturing Name
	Signature:
	
	Date

	
	
	
	  /  /  

	Closeout

	Corrective Action
	CAR No.
	
	
	
	Due Date

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	
	
	
	
	
	  /  /  

	Originator Name
	Signature:
	
	Date

	
	
	
	  /  /  
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