
 
Supplier Cost Improvement Idea Form 

 
To ensure accurate documentation of a Supplier Cost Improvement Idea, please complete every question on this form. Also, please 
use a separate form for each cost reduction idea submission and for each part number (or family of part numbers) that are affected by 
the cost reduction proposal. 
 
Supplier Name: _____________________________________ 

Date Submitted: ____________________________________ 

Name of Supplier Contact: ____________________________ 

Phone Number: _______________________ Fax Number: _________________ 

Hines Company Affected: _____________________________ 

Part Number / Name / Description: 

___________________________________________________________________________________________________________

_____________________ 

Proposed Cost Savings Change: ______________________________________ 

________________________________________________________________ 

 
 
 

For Specification Changes, Attach A “Marked Up”  
Spec Sheet with Proposed Changes 

 
Approximate Annual Usage (Units):__________________ 

Estimated Savings per Part ($): _____________________ 

Estimated Annual Savings ($): ______________________ 

Proposed Supplier Implementation Timing (Mo/Yr): _______________________ 

 

Return To: Vice President – Global Sourcing 
Hines Corporation 

 1218 E. Pontaluna Rd. 
 Spring Lake, MI 49456 
 Fax: 231-799-6298 
 


