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	COMPANY NAME:
	


	ADDRESS:
	


	CITY: 
	
	STATE:
	
	ZIP:
	


	Phone:
	
	Fax:
	


	Quality E-Mail Address:
	


	Scope of work Provided:
	


	Quality Management System in place?
	Yes           No          (if no date plan to have system):         


	Which Standard(s) is your Quality System based upon?:
	


	List and attach copies of current third-party certifications  (i.e., ISO, Nadcap, etc.):


	


	


CHECK THE FOLLOWING IF ADDRESSED BY THE SUPPLIER AND IF SPECIAL PROCESSES APPLY.  SPECIAL PROCESSES NOT APPLICABLE WILL BE BLANK. 
	Quality Manual & Organizational chart
	 FORMCHECKBOX 

	Preventive Maintenance  
	 FORMCHECKBOX 


	

	Safety program and training 
	 FORMCHECKBOX 

	Internal auditing
	 FORMCHECKBOX 


	

	Contract review
	 FORMCHECKBOX 

	Measuring and test equipment control
	 FORMCHECKBOX 


	

	Corrective and preventive action
	 FORMCHECKBOX 

	Documented controls of paint process 
	 FORMCHECKBOX 


	

	Nonconforming material control
	 FORMCHECKBOX 

	Documented controls of heat treat process
	 FORMCHECKBOX 


	

	Document and Record control
	 FORMCHECKBOX 

	Documented controls of plating process
	 FORMCHECKBOX 


	

	Purchasing with supplier control
	 FORMCHECKBOX 

	Documented controls of Chem Film process
	 FORMCHECKBOX 


	

	Process control
	 FORMCHECKBOX 

	Documented controls of Anodize process
	 FORMCHECKBOX 


	

	Receiving Inspection
	 FORMCHECKBOX 

	Other special processes controlled 
	 FORMCHECKBOX 


	

	In-Process & Final Inspection
	 FORMCHECKBOX 

	DPD/MBD 
	 FORMCHECKBOX 



	Remarks:


	Supplier Official:
	
	Title:
	
	Date:
	


	For GFI use only:  Approved   FORMCHECKBOX 
        Provisional   FORMCHECKBOX 
       Disapproved   FORMCHECKBOX 


	Signature:
	Title:
	Date:


Suppliers shall be re-qualified two years after approved date
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