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SUPPLIER ASSESSMENT FORM
(To be filled in by assessor(s) during visit)
	1. General information 

	Company name:
	
	Supplier Code:

	Contact (Mr./Ms.)
	
	Position:
	

	Address:
	

	City:
	
	Country:
	

	Tel:
	
	E-mail:
	

	Fax:
	
	Website:
	

	2. Type of business

	Year of establishment:

	⁬   Manufacturer/Producer

	⁬   Wholesaler

	⁬   Trader

	⁬   Distributor / Authorized agent

	Countries exported to:

	3. Main Products 

	Item Code
	Description
	Production/Supply capacity
(per year)

	
	
	

	
	
	

	
	
	

	
	
	

	4. Social Responsibility or Accountability

	Total number of employees:

	

	Use of Child labour

(Minimum age of workers)
	

	Respect of National labour law
	

	Working conditions, working hours, number of shifts, minimum salary 
	

	Health and safety measures in place?
	

	Any obvious danger noted
	

	Environmental concern, waste management and actions
	

	Social audit compliance requested by other customers (please name)
	

	5. Financial and commercial information

	Ownership, Legal status


	

	Turnover for the last 3 years in USD
	Year n-2:                          Year n-1:                              Year n:

	% of exports form annual turnover (if required)
	

	Name of 3 major customers

% of turnover represented 
	

	Major competitors


	

	Name of other aid organisations supplied, type of products and amount
	

	6. Information on  production and infrastructure 

	Setup, location of Infrastructure, number of building 
	

	Total Surface of built area 
	

	Machinery /Equipment

(Type, origin, number of machines...)
	

	Presence of generator 


	

	Origin of Raw materials

	

	Production Management and capacity: are there Standard Operating Procedures in place (SOP's)
	

	Availability of stocks and value 
	

	How is the Stock Management handled?
	

	Describe packaging and shipping facilities
	

	Quality assurance of the product (name Quality Controller, ISO standards…)
	

	If products are manufactured in different plants, name product and manufacturing site


	

	7. Conformity to ICRC specifications

	Do the products offered conform to ICRC specifications?     
	

	Comments on interest to meet specifications
	

	8. Comments and follow-up

	Overall impression and Comments 

	

	Follow up of visit if required: please specify

	

	Rating
	□ A
Very good
	□ B
Requires improvement
	□ C
Not acceptable


	Name of participants:
Signatures:

	

	Date of visit:

	


	Validated
	□ 
Yes
	□ 
No

	Suspended
	□ 
Yes
	□ 
No
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