L
Source Inspection and/or Wide Area Work Flow (WAWF DD250) Request Form

Type of Service requested (check required boxes):     Lockheed Martin Source Inspection (LMSI)    FORMCHECKBOX 
 

Wide Area Work Flow (WAWF)    FORMCHECKBOX 

· For Suppliers:  Complete the information below using page 2 and submit the completed form to the LMALC Supply Chain Programs Delivery Support Section not later than 10 business days before the desired source inspection date, per LMALC quality clause C010.  E-Mail the form to CLS-Supplier.Support@lmco.com or (if unable to use e-mail) fax the completed form to (864) 236-3535.  Call (864) 236-3596 if you need assistance or have questions.

· For LMALC Supply Chain Programs Delivery Support Section:  Submit the completed form to the appropriate QA Engineer in Supplier Quality Assurance (SQA) to initiate the source inspection process.  SQA will use this information to submit a source inspection request to the appropriate inspection organization.

Note: Corrections by single line strikeout only must initial and date.

	Supplier’s Name:
	     
	Contact Name:
	     

	
	
	
	

	Address:
	     
	Phone Number:
	     

	
	
	
	

	
	     
	Fax Number:
	     


	Supplier’s E-Mail Address:
	     
	Supplier Code (SAP Vendor #):
	     


	Date Request Made:
	     
	Date Service Required:
	     


	LM Purchase Order #
	Line item #
	Government
Contract Number
	Part Number
	National Stock Number (NSN)
	Nomenclature
	Qty
	Weight (LBS)
	Program

	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	     
	


	Comments/Supplemental Information:           



Directions for completing the LMSI and/or WAWF requested Form Number S17.1:

· Note: All information required on the form will be found in the purchase order (except for the shipment weight), and the Supplier’s is responsible for completing the areas that are highlighted.
1. Select the Type of Service Requested LMSI and/or WAWF.
2. Enter Supplier’s Name. 
3. Enter Supplier’s Contact Name.
4. Enter Supplier’s Address.
5. Enter Supplier’s Phone Number.
6. Enter Supplier’s Fax Number.
7. Enter Supplier’s Email address.
8. Enter Supplier’s Lockheed Martin Greenville SAP Vendor Code (1XXXXX).

· Note: This may be on Page 1 of the purchase order under the Seller Block as ID: 00001XXXXX.
9. Enter the Date Request Made.
10. Enter the Date the Service is requested.
11. Enter the LM Purchase Order Number.
12. Enter the PO Line Item Number.
13. Enter the Government Contract Number when applicable (this can be located in the Site Specific Procedures, Terms & Conditions: Header Text on the PO).
14. Enter Part Number.
15. Enter National Stock Number when applicable.
16. Enter Nomenclature of part.
17. Enter the Quantity required.
18. Enter the Weight in pounds of the order to be shipped.
19. Enter any additional Comments and/or Supplemental Information (i.e. LM Source Inspector’s Name).
· Note: When submitting the SI form request to CLS, please have e-mail "subject line" read: SI / PO#.......... / Vendor name.

· Note: When submitting shipping docs to the CLS box, please have the e-mail "subject" line read: Shipping Docs / PO#..... / Vendor name.
Form S17.1 Rev N/C
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