
Compucraft Industries Inc. CORRECTIVE ACTION REQUEST 
8787 Olive Lane   
Santee Ca, 92071 

Form 1401-00 

 
Corrective Action Number: ______________ Initiation Date:_______________ 
Due Date:_____________________ 
Part Number:__________________ Part Name:______________________ 
Discrepancy:___________________________________________________ 
______________________________________________________________ 
Immediate Correction:__________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Root Cause:____________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Root Cause 
Correction:_______________________________________________________
_______________________________________________________________
_______________________________________________________________
_________________________________________________________ 
____________________________________________________________________________________________ 
 

Long Term Preventative Action plan:________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Follow up:______________________________________________________________ 
_____________________________________________________________________________________ 
Effectivity:_______________________________________________ 
 
Approval Signatures: 
Quality Control: _____________________  ____________ 
   Signature or Name    Date 
 
 


