TQ: Hawker Beechcraft Corporation From: Company Name®:

BE Dept, 452 CW

4707 E Central

Wichita, K5 57201

Phane: (316) 676-5534

Fax (316) 671-2071
E-Mail:
supplier_data@@hawkerbeechcraft.com

List the HBC representative you are
sending the document to.

Supplier part number \

This form is to be filled
out by the supplier
before sending it to

HBC. Please
complete as
many of these entries
as possible.

Address:

City:

State: Filli}

Phane:

Country:

Fax

E-Mail Address™

Contact Person™
(Respanzes will be zent tothis address)

King Air, Premier, etc.
/ /ZUEIE. JES— Purchase order number is

B e Contact Name):
Tt required.
Example /
[ o000 hlier F'ENX Program: /
m ;‘ Use onlzoonrlrgcc);/:rnment Fl D . Number of copies you'll be
SORL SORL [term Mo sending to HBC.
CEQE Code™ Only if document ECCN# /
Document No ¥ ——| number is different  [RE" Copies: =
Nomenclature: ~_than the part number. | 8300, T36. etc.
File Format S=IE Model —
CUmmEntS: X{ Any addi:i(t))r:il]g:gstions or

MNatification of change for information only (concurrence nat required)
Supplier proposed FAA Classification (I Major [ Minor

*Required Field

Respanse preference (check one) [l Email [ Mail A e——
Below HBC Only
Document Review Document Approval

[ Approved (See Comments)

[ Approved with change (See Comments)
[ Mot Approved (See Comments)

[ Additional Data Req. (See Comments)

Fesponding HEC Fepresentative

[ Approved (See Comments)

[ Approved with change (See Comments)
[ Mot Approved (See Comments)

[ Additional Data Req. (See Comments)

Signed: Signed:
Mame: Mame:
Title: Title:

Date: Dlate:
Comments: Comments;




