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	TYPE OF CHANGE (Please select one)

	____
	Revision to a current document in the system --- complete Section 1 only

	____
	Addition of a new document to the system --- complete Section 2 only

	____
	Deletion of a current document from the system --- complete Section 3 only

	SECTION 1:  REVISION TO A CURRENT DOCUMENT

	Document  #:
	Current Revision (in footer):
	Current Date (in Footer):

	Document Title:  

	____
	Copy of revision requested is attached.

	____
	Revisions of requested are recorded below

	

	SECTION 2:  ADDING A NEW DOCUMENT (Initial Release)

	Format

(check one)
	
	Procedure
	
	Work Instruction
	
	Form
	
	List
	
	Guideline
	
	Manual

	____
	Copy of new document is attached.

	____
	Copy of new document can be obtained via downloading from SLPS Quality Assurance System webpage

	

	SECTION 3:  DELETNG A DOCUMENT

	Document  #:
	Current Revision (in footer):
	Current Date (in Footer):

	Document Title:  

	Briefly explain reason for deletion:

	

	FINAL APPROVAL FOR REVISION, ADDITION AND DELETION

	Process Owner:
	Signature
	Date:

	Mgmt Representative:
	Signature
	Date:

	FOR PROJECT MANAGEMENT OFFICE USE ONLY:

	Document #:
	Date of Revised Document:
	New Revision:

	Department:
	
	Added
	
	Revised
	
	Deleted

	________
	Request Completed
	______
	New Document Posted to the Website

	________
	Master List Updated
	______
	Requestor Notified of Completion / Denial

	Request Completed by:
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