
 Supplier Deviation/Waiver Request 

Intellisense Systems Inc. 
21041 S. Western Ave.  
Torrance, CA 90501-1821  F-005 Rev- 
(310) 320-1827 

Intellisense Quality completes items 1-3. Supplier complete items 4-14 and submits to Intellisense Quality and obtain approval/reject (items 15-17). 
Copy of completed form will be returned to supplier. Approved copy should be inserted with parts upon delivery. 
Deviation: Authorization, granted prior to manufacture of an item, to depart from a particular performance or design requirement.   
Waiver: Authorization to accept an item which, during manufacture or after having been submitted for inspection, is found to depart from specified 
requirements, but nevertheless is considered suitable for use "as is" or after repair by an approved method. (Per MIL-STD-481B) 

1. Date (mm/dd/yyyyy): 
 
 

2. Purchase Order 
/Subcontract: 
 

3. Deviation/Waiver No. 
 
DW- 
 
 
 

4. Supplier Information: 
a. Name                   
 

  
4b. Title 
 

5.  
 
 
Deviation ☐ 
Waiver ☐        
 
 

6.  
 
 
Major ☐ 
Minor ☐  
Critical ☐ 
 

7. Baseline 
Affected 
 
Functional        ☐ 
Documentation ☐ 
 
 

8. Other 
Systems 
Affected? 
 
Yes ☐ 
No ☐ 
 

4c. Company Name 
 
 
4d. Address 
 
 
 

9. Reason for Deviation/Waiver Request: 
 
 

10a. Qty Affected 
 
 

10b. Procured Part No. 
 
 

10c. Revision  
(if applicable) 
 

10d. Description: 
 
 

11. Effectivity (Assembly name and serial number (s)) 
 
 

12. Recurring Deviation/Waiver from Previous Build? 
 
                    Yes ☐                      No ☐ 

13. Estimated Effect on Cost/Price and Delivery Schedule: 
 
 
14. Corrective Action Taken: 
 
 
 
15. Engineering Approval/Reject Approve ☐  Reject ☐ 
Print Name: 
 
 

Signature: 
 
 

Date Signed: 
 
 

16. Production Manager Approval/Reject Approve ☐  Reject ☐ 
Print Name: 
 
 

Signature: 
 
 

Date Signed: 
 
 

17. Project Manager Approval/Reject Approve ☐  Reject ☐ 
Print Name: 
 
 

Signature: 
 
 

Date Signed: 
 
 

18. Quality Assurance Approval/Reject Approve ☐  Reject ☐ 
Print Name: 
 
 

Signature: 
 
 

Date Signed: 
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