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	Form:
	New Stock Item Authorisation
	Number:
	CF 035

	
	
	
	Effective Date:
	12/06/2009

	
	
	
	Revision No:
	9

	
	
	
	Page:
	1 of  2

	
	
	
	Management Rep(s):
	Corp QA Manager



	1. Requestor Information

	Department:Prod Eng.
	Requestor’s Signature:M.S.Amsterdam
	Date:02 Jul. 09
	New Stock Item No:CADH549

	Item Description:
	Antenna Connector
	Old Part No:

	Vehicle Models (if applicable): 2009/- Mercedes Benz E-Class CH212
	EU / NAGS Part No if applicable: EU5371AGSACHMVWZ1Z

	Component Position 

(Tick the appropriate cell)
	W/S

x
	F/Q
	F/V
	F/D
	R/D
	R/V
	R/Q
	R/L
	 Quantity required per glass:1

	Specification or Drawing Reference:CADH549
	Final Product Glass Thickness:  4.96

	Adhesion Requirements:
	Final Product Glass Length:

	Sx POM:  NEAVE
	Sx Plant of Fitment: NEAVE
	Backflush Storage Location:

	Due Date for Information Submission:09 Jul 09
	IMDS Node ID as proof of compliance:
	
	Valuation Class:

	Material Spec:
	Material Group:
	Estimated Monthly Usage:34

	General Comments:
	

	Hazardous Substance

(Tick the appropriate block)
	Yes
	
	No
	X
	Target Market:

(Tick the appropriate blocks)
	OE
	
	ARG Local
	x
	ARG Export
	x

	Item Received by Purchasing
	Name of Recipient
	Signature of Recipient
	Date

	Sample                                             X
	Rochelle Oelefsen
	
	

	Drawing
	
	
	

	Photo                
	
	
	


	2. Approval of New Material(s) by Technical Specialist where required(Approval in terms of compliance with the requirements of the Directive 2000/53/EC (amended by the commission decision 2002/525/EC, June 2002))

	 ………………………n/a………………….
	……………………………n/a…………….
	…………n/a………………

	Signature of Technical Specialist

(May be signed electronically)
	Name of Technical Specialist (Please print)
	Date


	3. Purchasing Information (Following sections should be completed once the approval of materials has been received (Refer to section 2 above)).


	Stock Item Group:(Insert the code)
	
	
	
	
	
	
	
	Signal Code:(If applicable)
	

	Harmonised Tariff Code: (Insert the code)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Minimum Order Quantity:

Maximum Order Quantity:

Pack size Quantity:

Order Multiple:
	Supplier:


	Supplier Code:



	Purchase Unit: 

(M, g, kg, l, ea, bx, bdls, rl, 100, 1000, etc.) 
	Stores Unit Conversion Factor: 


	Manufacturing Lead time (days)


	Transit Lead time (days)



	Shipping Terms: (Inco terms )


	Quoted Cost:
	(R)
	Tooling Cost:
	(R)

	
	
	(Other)
	
	(Other)

	SX Profit Centre

(tick applicable)
	1201
	1204
	1205
	1206
	1207
	1208
	1209
	1209

	
	1-2200
	1-2300
	1-2100
	1-2400
	1-2500
	1-2200
	1-2200
	1-2900

	Name of Purchasing Rep.: …………………………………..
	Signature of Purchasing Rep.……………………………..


	 Packaging Material (Tick the appropriate block)
	Yes
	
	No
	
	


4. Approval (May be signed electronically)
	………………………………………….
	………………………………………….
	……………………….

	Signature of  Procurement Manager
	Name of Procurement Manager (Please print)
	Date

	……………………………………………….
	…………………………………………..
	………………………..

	Signature of Marketing Director
	Name of Marketing Director (Please print)
	Date


5. Stores Information (Tick the appropriate block)
	Item Category: 
	Stores Inventory Control (SIC)
	
	Materials Requirement Planning (MRP/APO)
	

	Date Captured onto System:
	Specified Period for Shelf Life:

	Minimum Stock Quantity:
	Maximum Stock Quantity:
	Safety Stock Quantity:

	General Comments:
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