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AIRBORNE SUPPLIER QUESTIONNAIRE 

SUPPLIER PART # 

PO # PART REVISION 

QUANTITY CPI BUYER 

Suppliers must complete this form prior to commencing work on this Purchase Order. 

You are receiving this form because there has been a 2-year lapse since we last received these parts from 
your organization. 
In addition to the 2-years lapse in producing these parts, there are other questions below that we need 
answered, as they follow the requirements of the AS9102 Standard. 

Please indicate Yes or No to the following questions: 

Questions YES or NO 
1. The 2-year lapse potentially affects fit, form, or function.

2. There has been a change in the manufacturing process(es), inspection method(s),
location of manufacture, tooling, or materials that can potentially affect fit, form,
or function.

3. There has been a change in numerical control program or translation to another
media that can potentially affect fit, form, or function.

4. There has been a natural or man-made event, which may adversely affect the
manufacturing process(es).

Comments (to any question above answered YES): 

If your answers to any of the questions above changes during the manufacture of the parts (or is 
discovered anytime after), then Supplier must contact CPI Buyer noted above as soon as possible, so we 
can discuss the changes and how they may have impact the parts being made. 

This form is completed by a Duly-Authorized Representative, and their information is provided here. 

NAME TITLE 

SIGNATURE DATE 
 (MMM/DD/YY) 

Communications & Power Industries Canada Inc. | 45 River Drive, Georgetown, Ontario, Canada L7G 2J4 | Tel. (905) 877-0161 
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