
Kearfott NON-CONFORMANCE DISCLOSURE REPORT 
 (POST DELIVERY) 

REPORT NO. 
Note: For supplier generated NDR-PD, only this section is to be completed by the originator and the NDR-PD shall be forwarded to Kearfott for 
review and any necessary action. Add any attachments as necessary. 

ORIGINATOR PART NO. REV. PART NAME DATE 

QUANTITY S/N, L/N, D/C SUPPLIER NAME P.O. NO. 

DETAILS OF NONCONFORMANCE:         

DATE(S) PRODUCT SHIPPED TO KEARFOTT:     

CAUSE OF NON-CONFORMANCE:           

CORRECTIVE ACTION SHALL BE PROVIDED BY THE SUPPLIER:           

CORRECTIVE ACTION (C/A) ASSIGNEE:          C/A DUE DATE:         

CORRECTIVE ACTION:         

Supplier Quality Manager Name:   Approval:

For supplier generated NDR-PD: 

BUYER :       PURCHASING SUPERVISOR:: 

COMMENTS: 

END ITEM(S):                 _ PROGRAM/PRODUCT LINE_________________________ 
NOTIFY CUSTOMER  YES   NO    NOTIFY REGULARTORY AGENCY:  YES   NO 

ENGINEERING RATIONALE / INSTRUCTIONS :

SIGNATURES 

QUALITY ASSURANCE    DATE  STAMP 

ACCOUNTABLE MANAGER:    DATE
CGF 4.3.1 (Issue 1) 
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          REPORT NO. ____________ 
Note: For supplier generated NDR-PD, only this section is to be completed by the originator and the NDR-PD shall be forwarded to Kearfott for 
review and any necessary action. Add any attachments as necessary. 
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Supplier Quality Manager Name:_______________________________     Approval:__________________________ 
 

For supplier generated NDR-PD:  
 
 
BUYER :_____________________________________________    PURCHASING SUPERVISOR:: _____________________________________________ 
 
 
 
 
COMMENTS: 
 
 

 
END ITEM(S): ____________________                              PROGRAM/PRODUCT LINE_________________________ 

NOTIFY CUSTOMER  YES   NO                                    NOTIFY REGULARTORY AGENCY:  YES   NO  
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