
Metco Industries, Inc. 

1241 Brussells St.     St. Marys, PA  15857 

Phone: 814-781-3630 

Fax: 814-781-8380 

 
 

Metco Supplier Request for Deviation 
(reference 4.11 Metco Supplier Quality / Requirements Manual)  

Note:  A completed copy of this form is to be forwarded to Metco Quality Manager 

T:\QC2\XFFORMS\Form SUP-2_Metco Supplier Request for Deviation.doc 

 

Date:        

Supplier Name:        

Requested by:                    Requester Phone:          

Part Number:                              Print Rev.:         Part Description / Name:        

P.O. #:           Router #:         P.O. Quantity:         

Deviation Details 

Reason for deviation: 

 

 

 

 

 

 

 

Deviation Samples Supplied:               YES                   NO           

Deviation Quantity:  ____________ 

 

Supplier Corrective Action Required:   YES                   NO          

 

TO BE COMPLETED BY METCO QUALITY MANAGER OR DESIGNATE 

 
Request Approved: ____________________________________          Date: _____________________________ 
(Quality Manager or Designee’s Signature Required) 

Request Denied: ______________________________________          Date: _____________________________ 

Comments: _________________________________________________________________________________ 

___________________________________________________________________________________________ 

 


