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Customer Amendment Request Form
	Company Name:

	

	Amendment requestor:

	

	Date amendment requested: 

	

	Amendment details (Kindly state as precise as possible on your amendment request) 

	







	Reason for amendment:

	






	

	Amendment Authorized by:

Name: 

Position: 

Level in organization: 

	Sign:


	Date:



	Recommendation: Authorization of request should be made by personnel who is authorized by the organization to permit/ approve amendment request of such a nature.











	For official use only

	Does the amendment affect the traceability and accuracy of results 
	Tick appropriate box

	
	Yes
	NO

	Noted by SH:

Name:	

	Sign: 	
	Date: 



	Comment:



	Noted by QAO:

Name:	
	Sign: 	
	Date: 



	Comment:

	Approved by TCM:

Name: 
	Sign: 	
	Date: 



	Comment:
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