ECIA Document Improvement Proposal

If in the review or use of this document, a potential change is made evident for safety, health or technical reasons, please fill in
the appropriate information below and mail or FAX to:

Electronic Components Industry Association
EIA Standards & Technology Department
13873 Park Center Road, Suite 315
Herndon, VA 20171
FAX: (571-323-0245)

Document No.: Document Title:
Submitter’s Name: Telephone No.:
FAX No.:
e-mail:
Address:
Urgency of Change:
Immediate: [ ] At next revision: [ ]

Problem Area:

a. Clause Number and /or Drawing:

b. Recommended Changes:

¢. Reason/Rationale for Recommendation:

Additional Remarks:

Signature: Date:
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Responsible Committee:
Chairman:

Date comments forwarded to Committee Chairman:
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