
 

               Document Request / Change Notice (DCN) 

  

FORM NO: SLG/ISO/FRM/01/01 REVISION NO: 05 EFFECTIVE DATE: 08/07/2024 

                                                                                                          
 

Section A: (To be completed by Process Owner & Head of Department / Director’s)  

A person who well-versed in day-to-day business operation and the procedures is verified by head of 

Department. 

 

Department  

Document Title  

Document Type      Manual       Policy            SOP           Form        Records 

Request Type      New          Revision        Supersede         Disposal 

Current Version No.  

Reason of Request 

 

 

Department Level Name & Designation Signature Date 

Prepared By    

Verified By    

 

Section B: (To be Completed by Review Team) 

Any representative/HOD/Directors who are affected by the process that contributes to the intended 

results. 

 

No. Name & Designation Department Signature Date Remark 

      

      

      

      

 

Section C: (To be completed by ISO Officer / Document Controller) 

A person who controlled and maintain the documents for distribution of use. 

 

DCN No.  Submission Date MD’s  

 

Section D: (To be Completed by ISO MR) Section E: (To be completed by Managing Director’s) 

 

        Accepted               Not Accepted 

 

Remarks (if any): 

 

                          ___________________ 

                                  (Signature) 

Name: 

Date: 

  

       Accepted               Not Accepted 

 

Remarks (if any): 

 

                          ___________________ 

                                  (Signature) 

Name: 

Date: 

 

Section F: (To be completed by ISO Officer / Document Controller) 

Document Reference No.                           Revision No.: 

Effective Date: 

Distribution       Upload on Company Server Date: By: 

      Communication (Email) Date: By: 
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