Arrow Electronics, Inc.

PPAP/IMDS REQUEST FORM

**Send all requests to ppap-imds@arrow.com

1.Reason for PPAP Request:

	Today’s date
	7-31-2020

	PPAP requested (Y/N)
	N

	Initial Submission (Y/N)
	Y

	Changed part (Y/N)
	N

	Other
	

	Level Of PPAP (1,2,3,4,5)
	N/A


2. Customer Information:

	Customer Name
	Molex LLC

	End Customer Name
	

	Branch Code
	US_MX_Mexico City_Core_Mexico City

	Customer Sold to Account Number
	1069285

	Customer Sold to Address
	2222 WELLINGTON COURT

LISLE, IL 60532

	Customer Contact Name (Buyer)
	Veronica Pompa

	Customer Contact Email Address
	veronicamaria.pompa1 @molex.com

	Customer PO
	


3.Part number and request details:

	Customer Part Number
	0798550447

	Customer's drawing /Rev
	

	Manufacturer part number
	EN6337QA

	Manufacturer name
	INTEL

	Customer PO number
	


4. Supplier specific details for PPAP requests only:

	Application/Program
	

	Estimated Annual Usage (qty)*Infineon only
	

	Customer's target  price
	

	Production Start Date
	

	Project Duration - in years
	


5.  IMDS:
	IMDS requested (yes or no)?
	Yes

	Customer IMDS ID#
	13255


6. Comments:
	Additional comments or requirements
	

	**Supplier contact name/email 
	stephen.gould@intel.com, 


**If you have a supplier contact that you have been using in the past, please provide this information.
7. Customer due date:
	Customer Due Date
	ASAP


**Please note PPAPs take 4-6 weeks to process and IMDS is approximately 2 weeks.

