CONTRACTOR DISCREPANCY REPORT

	

	CONTRACT NO.:

TASK ORDER NO:  N/A
	DATE:  

	TO:  (Contractor’s name and address)
          
	FROM:  (Facility Name and address, including COR)


	DISCREPANCY (INCLUDE REFERENCE):



	SIGNATURE OF COR:                                                                   DATE:  

	TO:       (Facility name and address, including COR)

	FROM : (Contractor’s name and address)


	CONTRACTOR RESPONSE AS TO CAUSE AND CORRECTIVE ACTION TAKEN:



	SIGNATURE OF CONTRACTOR’S REP:                                                           DATE: 

	GOVERNMENT COMMENT ON RESPONSE:



	SIGNATURE OF COR:                                                                                           DATE:  
SIGNATURE OF CONTRACTING OFFICER:                                                    DATE: 


