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 Company Name: 
 
Primary Contact: 

 
Phone Number:                                                    Email: 

 
Technical Contact: 

 
Phone number:                                                    Email: 

 
 
Assembly Part Number and Revision: 

 
Assembly Description: 
  

Materials 
Requirement Yes No Comments 

Will all material be purchased / sourced by Mirac, 
LLC?       
Will there be any consigned or customer supplied 
material?       
Is it acceptable for Mirac to substitute alternate 
manufactures for Capacitor and Resistors with 
equivalent or better rating / tolerance?       
Does the product require RoHS Compliant 
components and Lead-Free Solder?       
Do any regulatory requirements apply to the 
product?       
Is export control applicable to the product?       

Process 
Requirement Yes No Comments 

Is Part Programming Required?       
Is the use of No-Clean Flux Process acceptable 
for the product?       
Is product Labeling required?       
Is conformal coating required?       

Test 
Requirement Yes No Comments 

In circuit test (ICT) needed?       
Are there functional testing requirements?       
Hi-Pot testing needed?       
Are there any special test requirements?       
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Packaging / Shipping 
Requirement Yes No Comments 

Is the assembly to ship in single piece form, not 
in panel? 
ESD shielded bag required? 
Do you have a packaging specification for size, 
style and quantity in the box? 
Are there any special shipping requirements? 

Quantities to be quoted (with release amounts if applicable): 

Requested Delivery: 

Required Documents 

• Bill of Materials (BOM) with reference designators and Approved Vendors List (Microsoft
Excel format preferred, or a text file that is tab or space delimited).

• Gerber Files “format preferred”
• CAD data file in ASCII format
• Assembly Drawings with notes
• PCB fabrication drawings, if available

Email to info@miracinc.com
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