
Certification:
I certify under penalty of perjury that the above information is complete, true, and accurate. 

Signature of Authorized Individual Date

Printed Name and Title

Company Name

Company Address: 

New Prototype Supplier Request Form

Supplier Information
Company Name: 

Prototype Shipping/Receiving 
Lead

Federal Tax ID:

Program:

Prototype GSDB:

Prototype FOB:

Part List

* Suppliers will receive prototype material releases via e-mail.  Please include the email addresses of team members who 
require a copy of the   prototype material release. 

Part Name Part Number

*Send Prototype Releases to:

*Send Prototype Blanket PO's to:

This form is for Prototype Suppliers Only

Accounting Lead

Contact Information
Department Name Phone Email

Prototype Program Manager

Engineering Lead

Prototype Quality Lead

Prototype Materials Lead


