
☐ Original Equipment Manufacturer (OEM)
☐ Non-Original Equipment Manufacturer (OEM)

Supplier Questionnaire 

Supplier/Subcontractor Details: 
Company Name:  
Contact Name:  
Address:   
Address: 
City/State: 
Country: 

Phone: 
E-mail address:
Number of Sites/Branches:
Number of Years in Business:
Number of Personnel employed:
Website:

Products & Services offered: 

Documents to be included: 

 Quality Statement
 Quality Assurance Certificate(s)
 Any documentation illustrating followed processes, capabilities, facilities, and references.

1.)   Do you have a documented Quality system? Yes ☐   NO ☐  If yes, initial certification date: _________ If you do not 
have a documented, system do you intend to develop a system?   Yes  ☐   No  ☐ When?______________________  
Using which standard(s) _____________________________________________________________________________________ 

2.) Is your system certified by a 3rd party? Yes ☐  No ☐  What is your registration number: __________________________ 

3.) Is your system assessed and accepted by a second party? Yes ☐ No ☐ If yes, please provide  details for the 
process in place. 

_________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

4.) Do you have any objections to our representative or our client visiting your company for inspection of 
products, and auditing and reviewing records? Yes ☐  No ☐   If yes, please document your objections: 

 Supplier’s Authorized Signature  Name 

 Title  Date 
--------------------------------------------------------------------------------------------------------------------------------   

Office Use Only
☐ Supplier is the Original Equipment Manufacturer (OEM) ☐ Supplier is authorized OEM distributor
☐ Supplier holds acceptable 3rd Party accreditation ☐ Supplier has supplied acceptable goods/services
☐ Recommended as approved supplier ☐ Not recommended as approved supplier

Reason for approval or rejection: 

Signature
  
  TTI Supplier Questionnaire Rev 0 1-27-17 

Printed Name   Title  Date 

1200 S. Rogers Circle 
Suite 10 

Boca Raton, FL 33487 
(561) 394-5818

www.TurbineTechnics.com 

 Connect: 

http://www.TurbineTechnics.com
http://www.turbinetechnics.com/
https://www.facebook.com/TurbineTechnics/
https://www.instagram.com/turbine_technics_inc/
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