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Supplier Corrective Action Request (SCAR) Form
 
SCAR #: <vendorid+mmyy+##>
BNL SCAR Originator:      
Email:      



Date:      




	SUPPLIER NAME:      



	SUPPLIER CODE / ID#:      

	SUPPLIER CONTACT:      
	ITEM/SERVICE DESC:      

	P.O./CONTRACT #:      






	PO_LINE ITEM:      


	DISPOSITION

 FORMDROPDOWN 
 FORMDROPDOWN 

	if applicable, complete the following:
	QTY RECEIVED

     
	QTY INSPECTED

     
	QTY DEFECTIVE

     


PROBLEM DESCRIPTION:      
Reference Documentation:      
Supplier Instructions: Please complete the following Sections 1 and 2 and return to the BNL SCAR Originator via e-mail within 15 business days. 


1. ROOT CAUSE ANALYSIS

A recommended method for determining the root cause is the “5 Why” Method (starting with the problem description, drill down as far as possible to determine true root cause):

Why:       

Why:       


Why:       



Why:       




Why:      
Root Cause(s):      
2.  CORRECTIVE / PREVENTIVE ACTION PLAN
Action(s) taken to correct current condition:      
Action(s) Taken To Prevent Recurrence:      
Responsible Party:      


Effective Date:      




Comments:      
Contact Name:        



E-mail:      
Title:      






Phone:      


FAX:      


Date:      


---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

3. BNL APPROVAL 

Date Received By BNL:      




 

SCAR Originator Approval: 
  FORMCHECKBOX 
 Yes FORMCHECKBOX 


 FORMCHECKBOX 
 No FORMCHECKBOX 


IF No, Why/Action to be taken:      
Date:      


1.0/3705e011.doc
               1

(12/2003)




