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Supplier Assessment Questionnaire
	1. Supplier Details

	Company Name
	

	Named Point of Contact
	

	H&S/Procurement Contact
	

	Email Address
	

	Telephone Number 
	

	Registered Office Address 


	

	Web address
	

	Company registration number
	

	VAT number
	

	Date company was established
	

	
	

	Please list main products supplied
	

	What is your anticipated turnover for this financial year?
	

	What is your geographical area of operation and delivery?
	

	Is your delivery division or service provider FORS compliant?
	

	If applicable do you employ ADR trained staff and have access to a Dangerous Goods Safety Advisor?
	

	

	2. Insurances (you should provide details of insurer, policy number, policy renewal date and limits of cover, where not applicable note N/A – please send relevant documentation or if webhosted please provide a link in the appropriate box) 

	Employers Liability Insurance
	
	Checked By:

	Public Liability Insurance
	
	Checked By:

	Professional Indemnity
	
	Checked By:

	Contractor All Risk:
	
	Checked By:

	Please detail all specific insurance exclusions or qualifications to cover on a separate sheet.

	

	3. Health & Safety

	Please provide a copy of your company Health & Safety Policy (if webhosted please provide a link)
	
	Checked By:

	4. Environment

	Please provide a copy of your company Environmental Policy (if webhosted please provide a link)
	
	Checked By:

	5. Quality

	Do you operate a registered Quality Management System (Y/N). If YES, please state Registration Body and Registration Number (Please provide a copy of your registration document, If web hosted please provide the link in the relevant box). If you are not registered to an approved registration body but have a formal quality system, please give details
	
	Checked By

	

	6. Sustainability

	If you supply timber based products please confirm that your products are FSC certified and attach certificate
	
	Checked By

	

	7: Ethics 

	Can you confirm that you carry out right to work checks in accordance with the immigration asylum and nationality act: 
	
	Checked By:

	Demonstrate how you control the risks of Modern Slavery within your organisation:
	
	

	

	Guidance: Failure to provide positive answers to the above questions may not preclude you from any contract however may result in you being requested, against a specified timeframe to make improvements in your health and safety arrangements. 

Failure to reply to this questionnaire may preclude you from undertaking future work and may result in removal from our approved suppliers list.


I certify that the details given in this questionnaire are correct and the documents provided relate to the named company.  I confirm receipt of the Barton Plant Limited Terms and Conditions of purchase.
	Signature
	

	Name & Initials (Block Capitals)
	

	Position
	

	Date
	

	Telephone No
	

	Email Address
	


(Internal use) 
	Checked By
	

	Date
	

	Additional Information Required
	Yes/No

	Moved to Approved Suppliers
	Yes/No


	Approved By
	


	Review Date
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