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	Form for customer approval of surface treatment
Reference ISO/TS 16949, section 7.4.1.3 and STD3868 section 10.2
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	Supplier No.
	Supplier name
	Part No.
	Part description

	Surface treatment (STD4310)
[bookmark: Check1]|_| Not applicable 	
|_| In house surface treatment
|_| External surface treatment	
Name of external company/ies
[bookmark: Text1]     
Verification test according to STD4113/STD 4165 Appendix A:
Surface treatment has been verified on:
|_| Specific part
|_| Similar part in part family (STD4310 4.7 – Part family) Enter part no.
Additional comments
     




	Supplier signature (Quality Mgr or similar)
	Date:

	
	Email address:

	Clarification of signature (name):
	Telephone number
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