PRODUCT / PROCESS CHANGE NOTIFICATION

To: Customer:

Organization Part Number: Engineering Rev. Level: Dated:
Customer Part Number: Rev. Level: Dated:
Customer Drw. Number: Customer Drw. Rev.Level:

Purchase order Number: Safety and or Government regulation:

Application:

ORGANIZATION MANUFACTURING SUBMISSION INFORMATION

Name: Supplier Code:

Street Address:

City, State & Zip:

Customer Plants Affected:

ﬂange Type (Chﬁ all that applﬁ
Dimensional Materials Functional I:‘Logistic |:|Appearance |:|Capacity I:‘Manufacturing Process Change

Design Responsibility:

Organization Change That May Affect End Item:

Expected PPAP Completion/Submission Date:

DETAILED DESCRIPTION OF PRODUCT/PROCESS CHANGE:

Planned Date of Implementation:

DECLARATION:

| hereby certify that representative samples will be manufactured using the revised product and/or process and verified, where appropriate,
for dimensional change, appearance change, physical property change, functionally for performance and durability. | also certify that
documented evidence of such compliance is on file and available for customer review

Explanation/Comments:

NAME: TITLE:
BUSINESS PHONE NO: FAX NO:
EMAIL ADDRESS: DATE:

RA-4901-H-081

Revision History

Date Type Revision Change
12-Apr-23  |Intermediate Added "Capacity" and "Manufacturing Process Change" to "Change type" section.
9/19/2024 |Administrative Changed logo from 'Cummins-Meritor' to 'Cummins'
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