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	Request for Change to Industry Guideline

Change Proposer and Contact Details

Name:       
Email:      
Phone:      
Indicate which Documents the change proposal effects using the following check boxes

 FORMCHECKBOX 
  ASMI Good Supplier Practice 

 FORMCHECKBOX 
 The CHC Guideline for Raw Materials

 FORMCHECKBOX 
   Other:      
Give details, eg new questionnaire

 FORMCHECKBOX 
   Supplier Vendor Qualification Questionnaire

 FORMCHECKBOX 
   Raw Material Manufacturer Vendor Qualification Questionnaire

 FORMCHECKBOX 
   TSE Questionnaire

 FORMCHECKBOX 
   Free From Questionnaire

 FORMCHECKBOX 
   Packaging Material Manufacturer Vendor Qualification Questionnaire

Description of Proposed Change/Amendment/Addition   (Give section references, e.g. 6.1.4)
     
Rationale for the Need for the Proposed Change/Amendment/Addition 

Attachments Provided    FORMCHECKBOX 
                     Number of Pages          
     
 FORMCHECKBOX 
   For Consideration at next 3-year review

 FORMCHECKBOX 
   Requires priority review

ASMI &/or CHC Consideration of Proposal

     
Agreed Actions
     
Action Completed  (Identify documents amended and revised version numbers) 
Updated in Version                         Dated            

Signed by: (Relevant Secretariat Member/s)
Date:




Version No. 1
Dated  February 2012
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