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Supplier evaluation record
ALLIANZ-FRM-11.01

	Supplier 













: ..........................................
Contact Person 
: ..........................................

Position 













: ..........................................
	Address 



: ...........................................

Telephone
: ...........................................
Fax






: ...........................................

	Product(s) / Service(s): 

	Category :1 
The supplier is certified by an accredited third party organisation to ISO 9001:2008 requirements with a scope of certification equivalent to the Product(s) / Service(s) required. 
Certified by:  ....................................................  Certificate. Ref... ...............

	Category :2 
The supplier is approved by a recognized client(s) with a scope of registration equivalent to the Product(s) / Service(s) required.
Registered with....................................................  Registration. No. ...............

	Category :3
The supplier is a Reputed trade house or Official distributor / Approved agent of..............................

	Category :4
The supplier is not certified to ISO 9001:2008 requirements, Questionnaire for evaluation sent on (date)........................... received date..........................
The completed questionnaire was reviewed and found satisfactory 

	Category :5
Due to the urgent requirement / non-availability of the specified products/services from our approved suppliers the company has placed one trial order on the supplier 

LPO Number………………. dated …… and the Product(s) / service(s) provided are acceptable.

	Category :6
An audit was carried out on .................. date(s). Audit report attached.

The audit findings were satisfactory.

	Category :7
Special case as detailed in the memo ……………………dated……………… by the QHSE dept.

	As per the evaluations carried out in Category no. ………. Add to the Approved Suppliers List 
Comments / Remarks (if appropriate): 
Sign............................................................ date...........................................
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