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	SUPPLIER SELF-ASSESSMENT QUESTIONNAIRE
	Codice Documento

	
	
	Q
	V
	F
	2
	0
	1
	5
	
	
	



This supplier self-assessment questionnaire is only a preliminary assessment. We could ask you more detailed information after this form compilation (example Company audit).

	SECTION 1

	GENERAL INFORMATIONS

	Company Name
(foundation year)
	

	Address
(legal site)
	

	Other operative sites
	

	VAT Number
	

	Tel / Fax no.
	

	E-mail address
	

	Web - site
	

	Employer number
	

	Responsible of main functions

	A. Genaral Manager
	

	B. Sales Manager
	

	C. Quality Manager
	

	D. Purchase Manager
	


	SECTION 2

	ECONOMIC AND FINANCIAL INFORMATIONS

	Turnover
(2017)
	

	A – Main production
	1. 

	
	2. 

	
	3.  

	B – Main suppliers
	1. 

	
	2. 

	
	3. 

	C – Main cusotmers
	1. 

	
	2. 

	
	3. 


	SECTION 3

	CERTIFICATIONS INFORMATIONS

	Your Company has a Qualified System of Quality? 
(Quality Manual, Procedures and Operating Instructions)
	□ YES
	□ NO

	If YES, in relation to which standards have you obtained certification?
	

	From which Institution?
	

	Date of certificate
	


	SECTION 4

	PROCESS DATA

	A – Production Department information

	Machinery
	YES
	NO

	Aluminium Die-casting
	□
	□

	Zamak Die-casting
	□
	□

	Plastic Injection
	□
	□

	Steel stamping
	□
	□

	Automatic assembling process
	□
	□

	Optical Control System
	□
	□

	Production Lines
	YES
	NO

	Painting process
	□
	□

	Galvanizing
	□
	□

	Oxidation
	□
	□

	Handle working process
	□
	□

	Handle working process
	□
	□

	B – Tooling Department Information

	Toolings
	YES
	NO

	WEDM
	□
	□

	EDM
	□
	□

	Miling Machines
	□
	□

	Turning Machines
	□
	□

	Grinding Machines
	□
	□

	Drilling Machines
	□
	□

	C – Project Area Information

	Activities
	YES
	NO

	Prototyping
	□
	□

	2D drawing
	□
	□

	3D drawing
	□
	□

	Static compute
	□
	□

	Dinamic compute
	□
	□

	D – Laboratory Area Information 

	Measuring Instrument (test)
	YES
	NO

	Durometer
	□
	□

	Stress Material test
	□
	□

	Twistinf Material test
	□
	□

	Salt Spray Test
	□
	□

	Projector profile
	□
	□

	Cycle test
	□
	□


	This Self-assessment Questionnaire was compiled by:
Name and Surname…………………………………………………………………………………………
Function……………………………………………………………………………………………………………...
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