Electro Mechanical Systems Ltd


SUPPLIER QUALITY ASSESSMENT
General Information
Please complete the following questionnaire and return to quality@ems-ltd.com Electro Mechanical Systems requires this information from all Suppliers as part of our Quality Management System.  In order to remain on our approved Supplier list, this information must be provided.

	Company Name:
	     

	Contact Name:
	     

	Address:
	     

	Telephone:
	     
	Fax:
	     

	Email:
	     


Management Systems

	
	Quality
	Environmental
	Health & Safety

	
	Y
	N
	Y
	N
	Y
	N

	Does your company have (a):

· Policy for:

· Documented management system for:

· Objectives and targets for:

· Documented complaints procedure for:
	



	



	



	



	



	




	Has your company been prosecuted for any breach of Health & Safety or Environmental legislation within the last 5 years?  If yes, please provide details
	
	
	
	


If you have an accredited management system, please provide the following information:

	Standard

(eg, ISO 9001, ISO 14001, OHSAS 18001)
	Certification Body

(eg, LRQA, SGS, BSi, NQA)
	Certificate No

(Please provide copies)
	Date of Expiry

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Can you supply a Certificate of Conformity if requested?
	  Y
	  N


	Range of products of supply / comments:

	     


Site Visit
	Would your organisation be willing to allow us to carry out a site visit?
	  Y
	  N


Declaration

I/we confirm that the information provided above is correct to the best of our knowledge and belief.

	Print Name:
	     
	Title:
	     

	Signature:
	     
	Date:
	     

	For Electro Mechanical Systems Ltd use only.

	Category
	     
	Scope
	     
	Review Date
	     
	Acc No.
	     

	Approve
	Reject
	Decision by:       
	Signature:
	Date:      


Form 3

Issue Date: 26-Apr-18




