
OBSOLESCENCE CLAIM
SPREADSHEET ANALYSIS

Supplier Name: Claim Number (For GM use):

Supplier Location:

Supplier Contact Name:
Contact Telephone Number:

Contact Fax Number:
Contact E-mail  Address: Submit Claim to Email Address: obsolete.material.claims@gm.com

Ship From DUNS Number:
Remit DUNS Number:

Date of Submission:
Business Justification:

Enter the contracted, 
scheduled, finished 

GM Part # associated
with the material

you wish to claim.
(One part # per line.)

NOTE:  You must be the
Tier 1 Supplier.  

Enter a 'D' if you have a 
directed buy to claim for 
the listed finished part 

number.

Enter the directed buy 
part number if you have 
a directed buy to claim.

(One part # per line.)
NOTE:  You must be the

Tier 1 Supplier.  

Enter the directed buy usage 
quantity if you have a directed 

buy to claim.

If you assemble this 
part, enter your

final assembly region, 
otherwise enter your 

manufacturing
region               

Manufacturing
DUNS

Enter the current 
contracted piece 

price for the 
finished part 

number
(Per contracted
currency code)

Enter the 
current

contracted 
currency

Supplier
Requested

Claim
Amount

Manufacturing/
Transit/
Buffer

(For GM use)

Quantity
allowed

(For GM use)

Value
allowed

(For GM use)

Comments
(For GM use)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
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OBSOLESCENCE CLAIM
SPREADSHEET ANALYSIS

Supplier Name: Claim Number (For GM use):

Supplier Location:

Supplier Contact Name:
Contact Telephone Number:

Contact Fax Number:
Contact E-mail  Address: Submit Claim to Email Address: obsolete.material.claims@gm.com

Ship From DUNS Number:
Remit DUNS Number:

Date of Submission:
Business Justification:

Enter the contracted, 
scheduled, finished 

GM Part # associated
with the material

you wish to claim.
(One part # per line.)

NOTE:  You must be the
Tier 1 Supplier.  

Enter a 'D' if you have a 
directed buy to claim for 
the listed finished part 

number.

Enter the directed buy 
part number if you have 
a directed buy to claim.

(One part # per line.)
NOTE:  You must be the

Tier 1 Supplier.  

Enter the directed buy usage 
quantity if you have a directed 

buy to claim.

If you assemble this 
part, enter your

final assembly region, 
otherwise enter your 

manufacturing
region               

Manufacturing
DUNS

Enter the current 
contracted piece 

price for the 
finished part 

number
(Per contracted
currency code)

Enter the 
current

contracted 
currency

Supplier
Requested

Claim
Amount

Manufacturing/
Transit/
Buffer

(For GM use)

Quantity
allowed

(For GM use)

Value
allowed

(For GM use)

Comments
(For GM use)
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0.00
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OBSOLESCENCE CLAIM
SPREADSHEET ANALYSIS

Supplier Name: Claim Number (For GM use):

Supplier Location:

Supplier Contact Name:
Contact Telephone Number:

Contact Fax Number:
Contact E-mail  Address: Submit Claim to Email Address: obsolete.material.claims@gm.com

Ship From DUNS Number:
Remit DUNS Number:

Date of Submission:
Business Justification:

Enter the contracted, 
scheduled, finished 

GM Part # associated
with the material

you wish to claim.
(One part # per line.)

NOTE:  You must be the
Tier 1 Supplier.  

Enter a 'D' if you have a 
directed buy to claim for 
the listed finished part 

number.

Enter the directed buy 
part number if you have 
a directed buy to claim.

(One part # per line.)
NOTE:  You must be the

Tier 1 Supplier.  

Enter the directed buy usage 
quantity if you have a directed 

buy to claim.

If you assemble this 
part, enter your

final assembly region, 
otherwise enter your 

manufacturing
region               

Manufacturing
DUNS

Enter the current 
contracted piece 

price for the 
finished part 

number
(Per contracted
currency code)

Enter the 
current

contracted 
currency

Supplier
Requested

Claim
Amount

Manufacturing/
Transit/
Buffer

(For GM use)

Quantity
allowed

(For GM use)

Value
allowed

(For GM use)

Comments
(For GM use)

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0 0.00

NASO Comments:

Total:
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OBSOLESCENCE CLAIM
SPREADSHEET ANALYSIS

Supplier Name: Claim Number (For GM use):

Supplier Location:

Supplier Contact Name:
Contact Telephone Number:

Contact Fax Number:
Contact E-mail  Address: Submit Claim to Email Address: obsolete.material.claims@gm.com

Ship From DUNS Number:
Remit DUNS Number:

Date of Submission:
Business Justification:

Enter the contracted, 
scheduled, finished 

GM Part # associated
with the material

you wish to claim.
(One part # per line.)

NOTE:  You must be the
Tier 1 Supplier.  

Enter a 'D' if you have a 
directed buy to claim for 
the listed finished part 

number.

Enter the directed buy 
part number if you have 
a directed buy to claim.

(One part # per line.)
NOTE:  You must be the

Tier 1 Supplier.  

Enter the directed buy usage 
quantity if you have a directed 

buy to claim.

If you assemble this 
part, enter your

final assembly region, 
otherwise enter your 

manufacturing
region               

Manufacturing
DUNS

Enter the current 
contracted piece 

price for the 
finished part 

number
(Per contracted
currency code)

Enter the 
current

contracted 
currency

Supplier
Requested

Claim
Amount

Manufacturing/
Transit/
Buffer

(For GM use)

Quantity
allowed

(For GM use)

Value
allowed

(For GM use)

Comments
(For GM use)

Audit Staff Comments:

Claim form may only be submitted for a single Ship From DUNS location.  If you need to submit claims for multiple Ship From DUNS locations, each location must be submitted on their own claim form.

Copies of any previously approved Material Leadtime Exception Forms must be submitted with claim when applicable.

DO NOT ALTER CLAIM FORM TEMPLATE:  You are allowed to add additional rows as required.  No other changes to the claim form template are allowed.  

Any directed buy parts being claimed must have the authorizing directed buy letter submitted with the claim.
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OBSOLESCENCE CLAIM
SPREADSHEET ANALYSIS

Supplier Name: LOL Mfg.  (Enter the name of your company) Claim Number (For GM use):

Supplier Location:

Supplier Contact Name: Joe Potatoes  (Enter the person you wish to be contacted)

Contact Telephone Number: 989-362-1234  (Please include area code; and country code if outside of the U.S.)

Contact Fax Number: 989-362-5678  (Please include area code; and country code if outside of the U.S.)

Contact E-mail  Address: j.potatoes@lol.com  (Enter for the person to be contacted) Submit Claim to Email Address: obsolete.material.claims@gm.com
Ship From DUNS Number: 123456789  (Please DO NOT enter any other duns type)

Remit DUNS Number: 987654321  (Please DO NOT enter any other duns type)

Date of Submission: 01/20/10 (Enter date of submission.  This cannot be future date.)

Business Justification:  (Choose justification reason from 
above drop down)

Enter the contracted, 
scheduled, finished 

GM Part # associated
with the material

you wish to claim.
(One part # per line.)

NOTE:  You must be the
Tier 1 Supplier.  

Enter a 'D' if you have a 
directed buy to claim for 
the listed finished part 

number.

Enter the directed buy 
part number if you have 
a directed buy to claim.

(One part # per line.)
NOTE:  You must be the

Tier 1 Supplier.  

Enter the directed buy usage 
quantity if you have a directed 

buy to claim.

If you assemble this 
part, enter your

final assembly region, 
otherwise enter your 

manufacturing
region               

Manufacturing
DUNS

Enter the current 
contracted piece 
price for the part 

number
(Per contracted
currency code)

Enter the 
current

contracted 
currency

Supplier
Requested

Claim
Amount

Manufacturing/
Transit/
Buffer

(For GM use)

Quantity
allowed

(For GM use)

Value
allowed

(For GM use)

Comments
(For GM use)

12345678 Europe 654876100 1.25 € Euro 153 0.00
0.00

98765432 Asia 100230059 0.57 Yen 208 0.00
98765432 D 23456789 1 North America 111111111 $5.00 USD 200 0.00
98765432 D 34567890 3 Europe 222222222 0.35 € Euro 600 0.00

0.00
19912332 North America 102333444 $200.68 USD 47 0.00
19912332 D 34567890 2 Asia 333333333 0.34 Yen 90 0.00
19912332 D 56754311 1.25 Europe 123456789 0.45 € Euro 72 0.00
19912332 D 76754311 1.25 North America 345654121 $0.50 USD 75 0.00

0.00
0.00
0.00

 (Enter valid 
finshed 

GM part numbers
 only)

 (Only enter a 'D' if you have a 
directed buy to claim for the listed 

finished part number.  If you do 
have directed buy, group the 

directed buy parts directly beneath 
the appropriate finished part 

number as demonstrated above.)

 (Enter the part number of the 
directed buy component part for 

the finished part number.)

 (Enter the usage quantity of the directed buy 
component part for the finished part number.)

 (Enter a valid region or select 
from the drop down.  Be sure it 
is the valid region of where you 

perform final assembly or 
manufacture for this part as this 
impacts what supply chain lead 

time value is used.)

(Please enter the DUNS number 
of the location that 

manufactured the part)

 (Enter the current price 
with or without the 
currency symbol)

 (Enter the contracted 
currency) 0.00

0.00
0.00
0.00

0 0.00

123 Elm, Chicago, IL 60172 
(Enter the address of your company)

Total: 0 0.00

NASO Comments:

Audit Staff Comments:

DO NOT ALTER CLAIM FORM TEMPLATE:  You are allowed to add additional rows as required.  No other changes to the claim form template are allowed.  

Claim form may only be submitted for a single Ship From DUNS location.  If you need to submit claims for multiple Ship From DUNS locations, each location must be submitted on their own claim 
form.

Copies of any previously approved Material Leadtime Exception Forms must be submitted with claim when applicable.

Any directed buy parts being claimed must have the authorizing directed buy letter submitted with the claim.
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