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Supplier Questionnaire 

 

Company name:  
 
 
Company Address: 
 
 
Please attach a copy of your Health & Safety Policy: 
 
 
Please attach a copy of your Quality Check Statement/ Policy: 
 
 
Please tell us how you deal with faulty/ unusable material? 
 
 
 
 
 
 
How do you Ensure that your service/products meet standards? 
 
 
 
 
 
 
How do you check the quality of your supplied products? 
 
 
 
 
 
 

 

 

 

 

Signed:       Dated:        

Position:       


