Supplier Quality Questionnaire


	Supplier:                                                                  Contact Name:

	

	Address:

	

	

	                                                                                                  Postcode:

	Telephone No:                               Fax No:                                  Email:

	

	Other Trading Names or Name of Group:

	

	

	Goods/Services Supplied:

	


 1.  Have you nominated a person responsible for the Quality Management function?    

YES/NO
 If yes, what is their name, title and extension number?

 2.  Are you registered to ISO 9001:2008?  






YES/NO                                   
 If yes, please attach a copy of your current Certificate, sign this form and return to

 the address below.

3. Are you contemplating or currently applying for ISO 9001:2008? 



YES/NO
Time scale to accreditation ………………….



4.  Do you maintain up-to-date technical data of your products / services?                       

YES/NO   

5.  Do you have a system of stock rotation (if applicable)?




YES/NO
6.  Do you advise customers when your products / services are updated?                        

YES/NO

7.  Do you operate a supplier assessment system?                                                         

YES/NO    

8.  Would you allow an on-site assessment of your quality system if requested?             

YES/NO      

9. Please provide name, contact and telephone no of two references for credit check purposes:

i)

ii)

	Signed:                                                                            Date:

	

	Position:


Please return by fax or post in order that your company can be considered for inclusion on our list of approved suppliers. Thank you.







Procurement Dept 
MRF Name Ltd
Office use 






Address 1
Address 2

County

Postcode
Fax: +44 (0)nnnnnn
Supplier Reference No:





Supplier Rating:		                   Signed:
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