VENDOR QUALIFICATION CHECEKLIST

Format MNo.:

DATE OF VERIFICATION:

VENDOE DETAILS

VENDOR MAME

VEMDOR ADDRESS

CONTACT DETAILS

Pleaze complete questicnnaires as below:

QUESTIONIMAIRES TES | MO | DATE FEMARKS
Vendor has approved quality Syrstem?

Vendeor hasany internal gystem viz., 150
14 K, OHSAS 18 K7

Veneor able to provide samples?

Vendeor provided its Raw material
source details? Material Test Certificate?

Veneor ever andited by its customers?
For which systen?

Vendor is agreed For audit byus?

Requestor Signature:

Autherized Signature:




