
       

              

 

USM Aerostructures, Corp 
Aerospace & Commercial Metal Manufacturing and Integration 

74 West 6th Street, Wyoming PA 18644 
Tel: (570) 613-1234 Fax: 613-1219 Accounting Fax: 613-1219 

 
 

Date:  _______________                                                  
 

Supplier:  ______________________________     Attention: ______________________ 
           
    Address:  __________________________________     FAX #: ____________________________ 

Subject: Request for Verification of Supplier Quality System 

 

The purpose of this letter is to provide an annual verification that your Quality System has not 

changed or been modified since your company completed the USM Aerostructures’ Quality 

System Survey last year.  To remain as an approved supplier of USM Aerostructures, Corp 

(herein USMA), the vendor must do the following: 1) return this form dully completed, dated 

and signed by an authorized company’s quality representative, 2) attach copies of current 

quality certification (AS9100, ISO9001, NADCAP, etc.), 3) when applicable, satisfactory 

respond to any open NCR (non-conformance reports) in a timely manner. 

    Supplier Quality System Changes and/or Modifications: 
{NEW quality questionnaire (FP84-001) must be completed when major changes to the 
vendor’s quality system have occurred}                 

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________    

Supplier Representative Name: __________________________ 

Supplier Representative Signature _______________________  Date:_______________ 

E-mail: ___________________@______________Phone:(           )____________________ 

______________________________________________________________________ 

    Sincerely, 
  _______ __________________                                                                      Date: ______________ 

USMA Quality / Procurement                                                                 
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