MRA Systems, LLC		     Unusual Visual Condition Form SQ-1000
 (Applicable to Cosmetic Visual Appearances only, not exceeding contractual requirements)

[bookmark: _GoBack]
UVC # _____________________

	Requestor:
	Enter Requestor Name.

	Supplier Name:
	Enter Supplier Name.

	Address:
	Enter Supplier Address.

	Phone:
	Enter Requestor Phone Number.

	eMail:
	Enter Requestor e-mail.

	Date:
	Click here to enter a date.



	Part Number:
	Enter assembly part number and/or UVC part number.

	Nomenclature:
	Enter part nomenclature.

	Serial Number:
	Enter S/N if required.

	Quantity:
	Enter Qty of Parts with UVC



	UVC Description:
	Enter detailed description of UVC with dimensions.

	Drawing Requirement:
	Enter drawing requirement for area of concern.

	Manual Requirement:
	Enter Manual or Spec requirement for area of concern.

	Location of UVC on Part:
	Enter detailed description/dimension to locate UVC on part.


Note: Attach Photos of UVC and the same area on a typical part:

	MRAS Evaluator:
	MRAS Evaluator.

	MRAS Phone:
	MRAS Evaluator Phone#.

	MRAS e-Mail:
	MRAS Evaluator e-Mail.

	MRAS Quality Comments:
	MRAS Evaluator Comments.

	MRAS Disposition:
	MRAS Evaluator Disposition.







PHOTOS:

UVC Photo


Typical Photo


Location on part.
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