ST RO NEAG E U Y S NI iul “TORAY”

Return completed form to supplierquality@toraycma.com

Supplier Name Date

CMA Facility

[] Tacoma, WA [] Dallas, Tx [] Decatur, AL [] sSpartanburg, SC
Products

Contact Name Title

Street Address Street Address Line 2

City State Zip Code

Phone Number

Acknowledgement

[] We hereby acknowledge that we have received TCMAN-Q-S100 Supplier Quality
Requirements Manual, Rev. 11

Signature Date



mailto:supplierquality@toraycma.com

We are requesting approval to take exception to the following clauses (QC##):
Note: Please include explanation

Exceptions are not accepted unless specifically approved by a Toray CMA
Representative in writing.

CMA-FORM-0055, Rev. 01
Reference TCMAN-Q-S100
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