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W. L. GORE & ASSOCIATES, INC.
P. O. BOX 1550  ( ELKTON, MARYLAND  21922-1550


PHONE 410/392-4440 – FAX: 410/392-0521



AUTOMOTIVE PRODUCTS

Level 3 PPAP Requirement Checklist 
	Gore Part Number:
	     


Customer Section





	Customer Name:
	     

	Customer Manufacturing Facility (City, State, Country) :
	     

	Customer Part Number:
	     

	                                     
 Customer Buyer Name:
	     

	Electronic PPAP Submission Customer Contact (Email): 
	     

	Address & Contact to receive PPAP Samples:
	     

	(10 parts or 1 part from each die cavity)
	

	IMDS Address/Node Number:
	     

	Purchase Order Number (PO # if available):
	     

	Delivery of the PPAP will be within 3-5 weeks after receipt of this completed document and signed drawing


	The following to be included in the Level 3 PPAP Submission:


	· PSW
	· PFD
	· Material Performance Data
	· Certificate of Compliance

	· Marked Drawing
	· PFMEA
	· Lab  Scope
	· Material Certificate of Compliance

	· Unmarked Drawing
	· Control Plan
	· Gage R&R(s)
	· ISO9001

	· Copy of Sample Parts
	· Dimensional Data
	· Standard Packing Form
	· TS16949

	
	
	
	· IMDS Report


	Customer Signature:     
	Date:     


Gore is committed to providing high-quality venting solutions to our customers.  We have worked diligently to develop a cost effective and robust quality system that meets the core requirements of TS16949 and the needs of our customers.  Implementation of additional quality standards and/or procedures, including reviews of customer specific requirements (CSR), may require a quote adjustment and/or additional charges.


If review of CSR manual is required, please check the box below and a Gore representative will contact you if a quote adjustment or additional charges apply.

 FORMCHECKBOX 
  A review of CSR manual is requested
GORE USE ONLY:
	Comments:
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