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[bookmark: _GoBack]7.4.2 Supplier Survey Form

	Supplier Name:  	
	Date:  

	
Business Registration No:


	Address:  

	
City &  Postal / Zip Code:  

	Country:  

	
Telephone:  
	
	Fax:  

	E-mail Address:  
	Website:

	Person Completing 
Survey Name / Title:  

	 Sign: 
	 Date:

	
Company Overview: Please provide a brief description of your supplied product and or service: (Attach details as appropriate)









	
	YES
	NO
	Rating

	1. Is your company certified to a formal Quality System?
	|_|
	[bookmark: Check18]|_|
	(1)

	2. Do you have a Quality Manual?  If Yes, please attach a copy to with this Questionnaire.
	|_|
	[bookmark: Check17]|_|
	(2)

	3. Is there a management representative who has authority and responsibility for implementation and maintenance of the quality system?
	|_|
	|_|
	(3)

	4. Is there a documented procedure regarding document control?
	|_|
	|_|
	(4)

	5. Is there a procedure for sub contractor selection, review and approval?
	|_|
	|_|
	(5)

	6. Is your company fulfilling all statutory and legal requirements?
	|_|
	|_|
	(6)

	7. Are there procedures for the control of quality records that include identification, collection, indexing, access, filing, and storage?   What is your record retention period? ______
	|_|
	|_|
	(7)

	8. Do you have an established corrective and preventive action system?
	[bookmark: Check34]|_|
	[bookmark: Check25]|_|
	(8)

	9. Do you have established quality requirements for your suppliers?
	[bookmark: Check35]|_|
	[bookmark: Check26]|_|
	(9)



	10. Do you have an internal audit system and conduct internal audits according to an established schedule?
	[bookmark: Check36]|_|
	[bookmark: Check27]|_|
	(10)

	11. Is there a documented procedure for identifying training needs and providing training to all personnel to adequately perform their assigned responsibility?
	[bookmark: Check37]|_|
	[bookmark: Check28]|_|
	(11)

	12. Please list any specialized processes or services you provide in addition to your primary service.    
            



	13. What type of technical services and assistance can you provide to your customers?

      


	14. Please list any major improvements or additional capabilities that you have implemented into your quality system within the last year.



             




Insurance Details
	
	E’Co Australia Pty Ltd internal systems require validation of relevant supplier insurance details prior to any order placement. Please complete the following applicable insurance information and return together with copies of your current certification.

	Workers Compensation Insurance (on site services only)
	Certificate enclosed
	Yes
[ |_| ]
	

	Policy number:-
	
	

	

	Coverage ($):-




	
	

	

	Expiry date / validity:-
	
	

	
	
	

	Number of employees:--
	
	

	
	
	

	Public / Product Liability Insurance 
	Certificate enclosed
	Yes
[ |_| ]
	

	Policy number:-
	
	

	

	Coverage ($):-
	
	

	

	Expiry date / validity:-
	
	

	

	Professional Indemnity Insurance (Where applicable)
	Certificate enclosed
	Yes
[ |_| ]
	

	Policy number:-
	
	

	

	Coverage ($):-
	
	

	

	Expiry date / validity:-
	
	

	

	





	
Thank you for your time and cooperation. 

	For E’Co Australia Pty Ltd. Use Only:

	Supplier Level:_______        Survey Questions:______ (70 points minimum)

Applicable Services: _______________________________________________________________________


Approvals and date: _______________________________________________________________________
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