	[image: image2.jpg]



	The Integrated Management System
	INDEX
F-6 P 7.4-01
	EDITION G

	SUPPLIER APPROVAL FORM
	PAGE 1


	[image: image1.jpg]



	The Integrated Management System
	INDEX
F-14 P 7.4-01
	EDITION G

	SUPPLIER APPROVAL FORM
	PAGE 1 / 3



	SUPPLIER APPROVAL FORM

	A – REGISTRATION DETAILS

	Company registered name
	

	Address
	

	Factory address 
	

	Tax payer number
	

	Date of establishment
	

	Bank account details
	

	Number of employees
	

	Normal working hours/number of shifts
	

	Please list the main products or services manufactured or provided by your organisation

n


	Is supplier a manufacturer of offered goods?                                                                                          YES                              NO

If no, please enclose bellow information about other traders or manufacturers included to the process:



	Annual total value of sales for the last three years

Year

Value of Sales

Year

Value of Sales

Year

Value of Sales

Net profit/loss in each of the last three years

Year

Net Profit/loss

Year

Value of Sales

Year

Value of Sales



	B – TRADING CONDITIONS

	1. What is the standard order lead-time for an order?



	2. What is the production MOQ?



	3. What is the maximum current production capacity in respect of the products/services you wish to supply?



	4. Contact person details



	5. What are standard payment terms?



	6. Does Supplier has possibility of storing goods and possibility of partial dispatches?
	YES
	NO

	7. Is warehouse Staff regularly trained?
	YES
	NO

	8. Who is responsible for carrying out a training? ______________________________________________________

     Frequency of tranings ________________________________________________________________________

	9. Delivery incoterms: 



	C – QUALITY SYSTEM

	1. Has your organization ISO 9000 or equivalent Quality Assurance Certification?
	YES
	NO

	2. Please give details:



	3. Is that possible to carry out a technical evaluation or audit 
	YES
	NO

	4. Can you guarantee that products supplied by your organization will require no inspection by the purchaser?
	YES
	NO

	5. Has your organization an environmental policy incorporating the requirements of ISO 14001?
	YES
	NO

	6. Is packaging and other material used capable of environmental safe disposal or recycling?
	YES
	NO

	D – PERFORMANCE

	1. Please state the names of your major customers 



	2. To what countries, if any, has your organization exported products/service over the last three years?


	3. Please give brief details of major projects undertaken during the last three years 




Please attach your company’s Registration Certificate and company profile.
I/we declare that the replies given to the questions in this Supplier Form are to the best of my/our knowledge true and accurate as at the date of signature.

Signed as the authorized representative(s) of the ………………………………………………………….... (name of organizations) this ……………….. (data).

1. Signature…………………………………………… Official position …………………………............
	E - FOR INTERNAL USE

	1. Introduction reason:
[image: image1.jpg][image: image2.jpg] New raw material                               Cost down / VA                                        Localisation


 2nd source                                           Others, please state ……………………………………………………………………………               


	2. Factory audit and comments:
                                                                                                                                                Recommendation:
                                                                                                                                                YES                       NO


	3. Financial controller’s comments:
                                                                                                                                                Recommendation:
                                                                                                                                                YES                       NO


	4. Checked by:
……………………………..                                  ……………………………..                              ……………………………..
      Purchasing Manager, date                               Financial Controller, date                              Managing director, date
                                                                                                                                                



