
GOLDEN WEST TECHNOLOGY
CUSTOMER DOCUMENTATION REQUIREMENTS CHECK LIST

Customer Name: Date:
Address:
City: State: Zip:
Phone: Fax: E-Mail:
Contact: Purch:                         Ext. Eng:                          Ext.

Application Notes: ________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Target Date:                               Non-Disclosure Required:  Yes:    No:          Audit/Survey?      
CUSTOMER REQUIREMENTS:

Part #s to be Quoted Quantities Delivery Schedule Turnkey Consignment

Sample Board Supplied      Return to Customer      1ST Article/ Prototype    
Test Requirements:     Functional     In-Circuit     Bare Board   

  DOCUMENTATION REQUESTED
BY GOLDEN WEST TECHNOLOGY  :           TURNKEY    CONSIGNMENT             TEST             PCB FAB  

Bill of Material

      Vendor Source Control Document
                                         
Assembly Drawing (pdf preferred)
                      
PCB Fab Drawing (pdf preferred)

Schematics

Gerber Files 

CAD Centroid File

F3-1 Rev. C
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