
INSERT YOUR COMPANY LOGO/NAME HERE 

F-740-001 
Comment and Suggestion Report 

Instructions 
 You are encouraged to make comments and/or suggestions for the improvement to

the QMS known to your supervisor.  
 Use the form below to communicate your suggestions and/or comments to ensure

are noticed so that prompt reporting and subsequent timely improvement actions can 
be initiated.  

 Your inputs can be reported by filling out this simple form available at the ISO
bulletin boards.  

 Your inputs can be reported verbally, in which case, your supervisor fills out the form
below. 

 Thank you; we appreciated your help and efforts in improving our quality
performance. 

QMS Comment and Suggestion Form 

 Name: __________________________________ Date: _______________ 

Location: 

Equipment: 

Description of your observation / comment: 

Suggested improvement action: 

Supervisor remarks: 

Action taken: 

 
 

Documents are in Microsoft Word for ease of editing

You can search and replace "Your 
Company" with your own company name.



INSERT YOUR COMPANY LOGO/NAME HERE 

F-750-006 
Document Revision Checklist 

Document Name: Document Number: 

Changes Revision approved by supervisor and plant quality control 

Accept previous changes  

Update header to current date 

Date all attachments (new or changes only) 

Update page numbering 

Make new changes using revision tool 

Run spell check 

Reprint original (white paper), including all attachments 

Password protect document 

Master List Update document information in the master list including date, records, 
attachments, related documents and references. 

If form, attachment or reference changes, search master lists for other 
affected documents and issue a document change request form. New 
references require number identification.   

If there are related documents, check to see if review or changes are 
indicated. 

Training a) Determine level of training required with supervisor (NN, RQ, EM)

b) Update training summary date of revision and level of training
required for the revision

c) Check training summary for list of individuals trained on the
document

d) For required training send change memo to supervisor listing
individuals to be trained

e) For employee training send memo to manager or supervisor in
charge of employee training

Approval Give new original and attachments to supervisor and quality control to 
sign 

Distribution a) Check distribution summary for listing of controlled copies 

b) Copy onto controlled paper.

c) Remove obsolete master copy and stamp it “Obsolete”. Attach
change request and file in the “Obsolete” binders.

d) File new original in master binder

e) Distribute controlled copies as indicated by controlled copy list.

f) Remove & discard obsolete controlled copies.

NN=None Needed     RQ=Required     EM=Employee Meeting     O=Original, no revision yet 

Any text may be edited.  Blue text provides examples of  what 
you may want to use.  Black text is text that describes the form 
developed by Standards-Stores.com



INSERT YOUR COMPANY LOGO/NAME HERE 

F-710-001 
Equipment Problem Report 

EQUIPMENT PROBLEM REPORT 

EQUIPMENT DESCRIPTION: __________________________________________ 

LAST TASK PERFORMED: ____________________________________________ 

JOB NUMBER: ______________________________________________________ 

DATE:        _______________             TIME: ______________________________ 

OPERATOR:  __________________________________________ 

REPORTED BY:  _______________________________________ 

DESCRIPTION OF PROBLEM: 
______________________________________________________________________
____________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________________  

ACTION TAKEN 
______________________________________________________________________
______________________________________________________________________
___________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
_________________________________________________________________ 

PROBLEM INVESTIGATED BY: ___________________________________  

PROBLEM RESOLUTION DATE:  __________________________________ 




