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SUPPLIER QUESTIONNAIRE
DOC: FRM-713
REV: 0


REVIEWED BY:
H. Friedman
APPROVED BY:

August 23, 2004


IN ORDER FOR US TO ASSESS THE QUALITY CAPABILITIES OF OUR VENDORS, PLEASE 





COMPLETE THE FOLLOWING

· Do you possess a third party registration to a documented quality system (QS9000, ISO)?


             

 
(If yes, please provide a copy of the certificate)





· If your company is not registered, do you have a documented quality system?






(If yes, please provide copy of Quality System Manual)






· If neither of the above apply, please describe your procedures for the following quality related functions:



(Attach separate sheet if necessary)


















1) Tool and Gage:












2) Process Control:












3) Inspection and Testing:











4) Nonconforming Product:











5) Corrective and Preventive Action:










6) Control of Quality Records











By submission of this form you agree to the following requirements for approved Vendors:
1. Rotek requires 100% on time delivery performance from vendors. Purchase Orders will provide appropriate planning 

information and purchase commitments to enable vendors to meet this expectation.

2. Rotek and their customers reserve the right to verify purchased product at the vendor’s premises when contractually required. Arrangements will be provided on Purchase Orders if applicable.

3. Rotek’s terms and conditions (see reverse side of Purchase Order).

    Type of Product Supplied:









    Company:











    Address:











    Signature:



 
Title:   


  Date:


    Completion of this Questionnaire does not signify approval of your company.
 


 FOR ROTEK USE ONLY    
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Approved
Date
Signature:

Not Approved

Title:
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