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	NAME OF SPECIFICATION:    Spec, Matl, Substances of Concern and Recycled Content



APPENDIX A – Form:   Prohibited Substance Approval Form for Steering Solutions Services Corporation and Affiliates Specification 23000000 

e-mail completed form to:  Saginaw.Steering.SSSC.SoC@delphi.com
	Information regarding the ITEM sold to SSSC (assembly, sub-assembly, part or material)
	Manufacturer / Supplier Information

	Item Name:  _______________________________________________________________________
	Company Name:
	
	Manufacturing Address:
	

	Item Part Number:
	
	
	Contact Name:
	
	Phone:
	

	Revision Level:
	Item Unit of Measure:
	
	Email:
	
	Fax:
	

	Revision Date:
	Total

Mass (g):
	
	Mail Code:
	
	Supplier Mfg Site DUNS #:
	


	A

Item or Part Name Containing the Prohibited Substance
	B

Part Number of Item in Column “A”
	C

Mass (g) of Item in Column “A”
	D

Name of Material in Item “A” that contains the “Prohibited Substance”
	E

Mass (g) of Material in Column  “D”
	F

Name of “Prohibited Substance” Contained in Material listed in Column “D”
	G

CAS# of “Prohibited Substance” in Column “F”
	H

Mass (%) of “Prohibited Substance” in Column “G”

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Reason for Using the Above Prohibited Substances:
	______________________________________________________________________________________

	

	Action Plan to Eliminate Prohibited Substance(s):

(including suggested replacement and timing)
	______________________________________________________________________________________



	Supplier Certification:


	SSSC Review and Approval Information:


	Approved

 FORMCHECKBOX 

	Not Approved

 FORMCHECKBOX 


	Signature (optional):


	_______________________________________
	Signature:
	____________________________________
	
	

	Printed Name:
	_______________________________________
	Printed Name:
	____________________________________
	Approval Restrictions:

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Title:
	_______________________________________
	Title:
	____________________________________
	

	Phone:
	_______________________________________
	Phone:
	____________________________________
	

	Fax:
	_______________________________________
	Fax:
	____________________________________
	

	E-Mail:


	_______________________________________
	E-Mail:
	____________________________________
	

	Date:
	_______________________________________
	Date:
	____________________________________
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