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	Supplier Company
	
	Telephone Number
	

	Address
	
	Fax Number
	

	
	
	Website
	

	
	
	Primary email address
	

	
	
	Purchasing contact
	



Payment Terms _______________________                Currency ____________________
Supplier Type:   Manufacturer/OEM ☐     Distributor ☐   Service ☐   Special Process ☐    
Scope of products/services to be supplied: ____________________________________
_________________________________________________________________________

Are parts/services (tick all that apply):
	
	YES
	NO
	
	
	YES
	NO

	Unique to source
	
	
	
	Safety Critical
	
	

	High volume orders
	
	
	
	High value orders
	
	

	High value parts
	
	
	
	Long lead time items
	
	



Assigned Supplier Category.      1 ☐     2 ☐    3 ☐  DTS ☐ DTS Audit Date _____________
Supplier identification: 	Customer stipulated ☐   Customer recommended ☐
				Purchasing Strategic ☐  Purchasing Tactical ☐  
☐ Non-Disclosure Agreement on File (Mandatory for Print Item suppliers)
☐ Form 2001 – Supplier Capability Assessment on file (Recommended for Print Item suppliers)
☐ 3rd Party Certified (AS9100 / AS9120 / ISO9001) Date of Expiry ___________ ☐Not Req.
☐ Bank details on file
Supplier Approved/Disapproved (Delete as appropriate)
Comments in support of Approval/Rejection: __________________________________
_________________________________________________________________________
_________________________________________________________________________

Approved by 
(Purchasing)________________________ (Print Name) ________________ Date _______
(Quality) ___________________________ (Print Name) ________________ Date _______
Approval Expiry: __________________
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