	NCSX RFD

Part I
	Number:
	RFD Description:

	Initiator:
	Organization:

	List of Impacted Documents:

	Cost Impact:  (If none, so state)

	Schedule Impact:  (If none, so state)

	Impact on Interfaces with Other WBS Elements/Items: (If none, so state)

	Full Description of the Deviation Requested: (Use continuation pages, e-mails, letter, sketches, etc. as needed and include amplifying information as appropriate to support deviation request.)

	Attachments:



	Initiator Signature: 






 Date: 








