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Specification Change Notice
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	ISSUE: (4)
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	□ Technical Specification (6)
	□ SCDD (7)
	□ SCN incorporated (8)
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	Modification Data
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	Title (17)
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	Box
	Filling Instruction

	1
	Number of relevant Technical Specification.

	2
	Issue of relevant Technical Specification (last issue).

	3
	Sequential number.

	4
	SCN issue (starting from “A”).

	5
	Supplier SCN number (not mandatory).

	6
	Mark if the SCN is related to a Technical Specification change.

	7
	Mark if the SCN is related to a SCDD new revision proposal.

	8
	Mark if the SCN has been incorporated.

	9
	List all P/Ns affected by change. If the Technical Specification defines more than one P/N, it is necessary to list all P/Ns affected by change.

	10
	If a P/N shall be changed, report the new P/N, otherwise write “Not Applicable”.

	11
	Signature of SCN originator:
For Supplier: Engineering Department

For LHD: Department which has proposed the SCN (Qualità DT, Area Tecnologica, RAM, etc…).

	12
	Signatures of the Departments involved in SCN evaluation (Engineering Depts, CVE, Procurement, Program Manager).
Fill each box with Department denomination, responsible signature and date.

	13
	Signature of Finmeccanica Helicopter Division “Capo Progetto”.

	14
	CPE signature.

	15
	Report the number of the page and the total number of pages. The second page can be repeated as necessary in order to define new requirements.

	16
	Enter the number of paragraph modified.

	17
	Enter the title of paragraph modified.

	18
	Report the text of the paragraph after the change or the differences between the old and the new requirement (directly on the table or by reference to an annex to the SCN).

	19
	Short justification of the change.
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