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                            Supplier Name: __________________________ (Stamp)                                                         

        Supplier Management Representative: __________________________                  

                                     Date: __________________________
Supplier Callback Form
Section 1 – to be filled by supplier

	Date opened:                                                         SCB No.                           
Supplier Name:                     
Supplier Contact:                   
Supplier Phone Number:            
Supplier E-mail:                    
	WESC Part Number:                           
Drawing No.                                   
Revision       
Detailed Description of Issue:                        




Section 2 – to fill by Winchester

	Reply Date:                        
Response Person:                 
Phone Number:                    
Fax Number:                       
E-mail:                             
	Detailed Description of Resolution:                                     
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