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	VENDOR QUESTIONNAIRE  



This form is to be completed by all suppliers/vendors who wish to be considered
for inclusion onto Simcoa’s "Preferred Supplier" List.


Supplier Code:

GENERAL


Trading Name:	_____________________________________________________________________

Are you registered for GST? 	 Yes	 No	ABN No: _____________________________________

Ownership/Holding group/etc:	_____________________________________________________________________

Postal Address:	_____________________________________________________________________

	_____________________________________________________________________	

Business Address:	_____________________________________________________________________

	_____________________________________________________________________

Contact Numbers:	Ph:_________________________________Fax:______________________________

	Email:________________________________________________________________

Main Contact Persons: Orders:	________________________________Accounts:_____________________________	
						

	
You are advised that our trading terms are:
“45 days from the end of the month in which invoice is received.”



If your business offers an after hours’ emergency service for their customer base please advise contact name and phone numbers:

Name: _______________________________After Hrs Ph: (1)_____________________(2)__________________


Does your business offer any additional services or products that may be of interest to Simcoa? If so, please detail:
	

	

	

	





	VENDOR QUESTIONNAIRE  



QUALITY

Does your business have Quality Assurance certification?	 Yes	 No

· If YES, please return a copy of your QA certificate with this Form.
· If NO, please answer the following:
Do you have a system to identify and trace your products from the time you	 Yes	 No
receive them through all stages of production and delivery (if applicable)?
	Please Describe:

	

	

	




Do you have a documented system to ensure the product or service you	 Yes	 No
supply matches the requirements specified by the customer?
	Please Describe:

	

	

	




Do you have a system to ensure the effective handling of customer complaints?	 Yes	 No
	Please Describe:

	

	

	




Do you have a system to record internal quality problems?	 Yes	 No
	Please Describe:

	

	

	





	VENDOR QUESTIONNAIRE  



SUPPLIER REFERENCES

Please supply three of your major customers and their contacts that will provide a reference on behalf of your business.


CUSTOMER 1: __________________________________________________________________________

CONTACT NAME: _________________________________________ PHONE: _______________________



CUSTOMER 2: __________________________________________________________________________

CONTACT NAME: _________________________________________ PHONE: _______________________


CUSTOMER 2: __________________________________________________________________________

CONTACT NAME: _________________________________________ PHONE: _______________________



POINTS TO NOTE

1. No goods or services are to be supplied without an official Purchase Order signed by a Simcoa Operations Pty Ltd Authorised Person.

2. Purchase Order number is to be shown on all invoices and packing lists.

3. If your company is supplying a service, please forward a copy of any relevant insurance policies for our records with this Form. 
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