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SUPPLIER CERTIFICATE OF CONFORMANCE 

Supplier’s Name: _____________________________________________________________________________ 

Supplier’s Full Address: ________________________________________________________________________ 

OPTI PO #: _______________ Part No. (including dash #) ________________________ Rev. Letter: __________ 

Part Name:_____________________________________  Quantity Shipped: _____________________ 

Lot Identifier _______________________ (as required)    Serial No.’s _________________________ (as required) 

If supplier is the distributor of those items, enter original manufacturer name here: ___________________________ 

*Signature is required at the bottom of this form to certify all entries 

*SQC 25A – Special Process Certification 
 
Process Name          Specification #         Type & Class                  Name & Full Address of Processing Facility 

____________          ____________         ___________       _____________________________________________ 

____________          ____________         ___________       _____________________________________________ 

____________          ____________         ___________       _____________________________________________ 

 

*SQC 26 or SQC 26A – Certification of Age/Environmental Sensitive Material 
 
Material Lot __________________________ Cure Date / Date of Manufacture ______________________________ 
 
Shelf Life/Expiration Date _________________  Storage Temperature, if not Ambient: ________________________ 
 

*SQC 28 and/or SQC 28A – Certificate of Compliance 

We certify that the above listed part/materials were processed in full compliance with all drawing specifications and/or 
technical provisions describe in the Purchase Order 
 
 
*Signed: _____________________________ Title: ______________________ Date: ___________ 

 
*SQC 31 – Certification of Material Conformance 
We certify (*below) that the items listed above were produced from material for which the seller has objective 
evidence available for examination, (specific data or other objective evidence) to the effect that the material conforms 
to all drawing and/or specification requirements. 
 
Material Lot or Batch # ___________________________ 
 
Material Type __________________________________   Material Specs _________________________________ 
 

We hereby certify that the items referenced above conform to the requirements of the specific clauses in 
which we have entered data. 
 

 
*Signed: _____________________________ Title: ______________________ Date: ___________ 
 

 

 


