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SUPPLIER APPRAISAL QUESTIONNAIRE / AUDIT 

	This Section to be completed for all Audits/Questionnaires



	Company Name:

	Company Address:




	Plant Locations (If different to above address):



	Telephone No.:
	Fax No.:

	E-Mail Address:
	Web Site: http://

	Contact Details

	Position
	Name
	Telephone
	E-Mail

	Managing Director
	
	
	

	Sales
	
	
	

	Quality
	
	
	

	Logistics
	
	
	

	Accounts
	
	
	

	Supplied Product(s):



	Total No Of Employees:
	Turnover:

	External Reject Rate (customer returns) – last 12 months (PPM):
	Internal Reject Rate On Relevant Process(es) – last 12 months (PPM):

	Formal Management System Approvals (Please enclose copies of all certificates held)

	System
	Registrar
	Certificate No.
	Expiry Date
	

	ISO 9001:2000
	
	
	
	If None go to Section A

	TS 16949
	
	
	
	

	QS 9000
	
	
	
	

	Ford Q1
	
	
	
	

	ISO 14001
	
	
	
	If No go to section B

	OHSAS 18001
	
	
	
	If No go to Section C

	Other:
	
	
	
	

	If you are not yet registered to ISO 9001:2000 , TS 16949, ISO14001 or OHSAS 18001 please state your target date(s):

	IF YOU ARE NOT IS0 9001: 2000, TS 16949, ISO14001 or OHSAS18001 APPROVED, 
PLEASE COMPLETE THE ATTACHED AUDIT SHEETS



	Signed:                                                                   PRINTED:

Position:                                                                 Date

	FOR PRITEX USE ONLY

	Quality Assessment Points Allocation
	 0      1      2      3      4      5

	Environmental Assessment Points Allocation
	        0      1      2      3      4      5

	Health & Safety Assessment Points Allocation
	        0      1      2      3      4      5

	Sector Supplied To (AU = Automotive, I = Industrial, AE = Aerospace, G = General):

	Sole Supplier? (Y/N)
	Customer Nominated? (Y/N)


IF YOU ARE NOT IS0 9001: 2008 OR TS 16949 (Quality) or ISO14001 (Environmental) or OHSAS 18001 (Health & Safety) REGISTERED, 
PLEASE COMPLETE THE RELEVANT ATTACHED AUDIT SHEETS

Please return this form (and if necessary the completed audit self-assessment(s) to:

The Purchasing Department, Pritex Ltd., Station Mills, Wellington, Somerset. TA21 8NN
Tel. 01823 664271  Fax. 01823 660023

This audit questionnaire to be completed by suppliers who are not yet accredited to the above standards, or by Pritex personnel conducting an on-site audit at the supplier.
Supplier Name:______________________________________

Audit Date:_________________________________________

Audit Performed By:________________________________________________________________

Reason for Audit:

AUDIT RESULTS AND DECLARATION

	Self Assessment

(To be completed by supplier)
	Audit Performed By Pritex Ltd.

(To be completed by Pritex representative)

	Supplier Representative:___________________

                         Position:___________________

Signature:_______________ Date:___________

I confirm that the information contained in this document is correct and undertake to inform Pritex of any changes to the quality system.

Note: Pritex’s quality department will evaluate this questionnaire and may wish to visit your company to verify the answers given.
	Auditor Signature:________________________

Date:____________________

Supplier Representative:___________________

Position: _______________________________

Signature:______________________________

Date:__________________________________




Please complete the appropriate supplier questionnaire section as required
Section A – Quality

Section B – Environmental

Section C – Health & Safety
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