
 First Article Inspection Warrant  Appendix-2 
  Rev. 0  

 
Part/Material Name:       Drawing Number:    
         Drawing Revision Level:   
Safety and/or Governmental Regulations:      Y           N      Dated:     
 
Ibis Tek Purchase Order Number:         
 
SUPPLIER MANUFACTURING INFORMATION  SUBMISSION INFORMATION 
 
 
Supplier Name/Code:                Dimensional  Material/Functional  Appearance 
 
Street Address:         Customer Name/Location:     
 
City:  State:  Zip:      Ibis Tek Buyer:  Program Applied:    
 
REASON FOR SUBMISSION 
 
 New Product                  New Equipment, New Tool, New Location 
 Design Change                  Change in Part/Material Processing 
 New Sub-Supplier    Others –please specify 
 
REQUESTED SUBMISSION LEVEL (check one) 

 
Level-One:   Warrant, Certification of Conformance, Dimensional/Appearance Inspection Report, Bubble Drawing, 

FAI Samples. 
Level-Two: Warrant, Certification of Conformance, Dimensional/Appearance Inspection Report, Bubble Drawing, 

FAI Samples, Production Inspection Plan, Packaging/Labeling Specifications (if it is not specified by Ibis 
Tek). 

 
SUBMISSION RESULTS 
 
The results for  dimensional measurements  material/functional tests  appearance 
   statistical process capability 
 
These results meet all drawing and specification requirements:  YES  NO (if” NO”, - explanation required)  
 
Number of mold/cavity:      Name of process:      
 
SUPPLIER DECLARATION 
I hereby affirm that the samples represented by this Warrant are representative of our production parts, have been made to the 
applicable First Article Inspection requirements stated in Ibis Tek Supplier Quality Manual.   
 
EXPLANATION/COMMENTS:            
 
Print Name:   Title:  Phone Number:   Fax Number:    
Supplier Authorized Signature:       Date:     
 
    FOR IBIS TEK USE ONLY 
Warrant Disposition:  Approved  Rejected   Conditional Approved 
 
Reason for Conditional Approval:           
Requirements and Deadline for Resubmission:         

 
Print Name:   Signature:     Date:     
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