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Supplier Quality Risk Acceptance Form

 


The Procurement Quality Assurance (PQA) Office has identified a risk in utilizing Supplier Name in City, State.  One of the following risks was identified:                                                                                  

 FORMCHECKBOX 

The supplier is not currently on the Approved Supplier List.  An audit of the supplier is required prior to the product, process, or service is purchased.  Placing procurement without having adequate information from the audit poses a risk in terms of potential unknown issues that could result in quality cost and schedule impact.

 FORMCHECKBOX 

A Quality Systems Audit has been conducted at the supplier’s facility and the quantity and /or nature of the deficiencies are such that they could degrade the quality of the product, process, or service.

 FORMCHECKBOX 

A Receiving Inspection or Source inspection was conducted and the product, process, or service did not meet the specifications identified in the Purchase Order.

Signing this form will transfer risk acknowledgement responsibility from PQA to the signer.  If the risk is not accepted or mitigated then alternate sources or requirements will be pursued for this purchase.
	Enter product, process, or service that the project wishes to procure:

	     

	Enter Purchase Requisition Number:
	     


I, ____________________________________, hereby accept the risk of purchasing the product(s),

                                             Print Name

Process(es), or service(s) from Supplier Name (City, State) specified in the above listed Purchase Requisition No.
___________________________        ____________          _________

                  Risk Acceptor Signature                                          Project                                  Date

___________________________        ____________ 

Project Mission Assurance Manager Signature                           Date

	Risk Acceptor/Project Mission Assurance Manager Notes (Optional):

	     


PQA ONLY BELOW THIS LINE
___________________________        ____________          

                   Reviewing PQA Auditor         

          Date

	Project QAE (or Flight QAE Supervisor) Name
	

	Date Contacted
	
	Does QAE Concur?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


___________________________        ____________  
                 PQA Manager, Approval                                             Date

	Manager Notes (Optional):

	     


COMPLETED FORM IS NOT FOR DISTRIBUTION OUTSIDE NASA; NOT CLEARED FOR EXTERNAL RELEASE.
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