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Form #

Form Revision:  8/12/07

Supplier Information:

Name:       
Web address:      
Address:       
Primary Contact Name:      
Phone Number:      
Email:      
Other Relevant Information:      


Risk Assessment (consistent with relevant FMEAs):

Products or Services to be purchased:      


Potential Impact on Quality / Customer Satisfaction (high, medium, low / 1-5, etc.):       
Critical / Special Characteristics:       
Approval Criteria relevant to risk assessment (attach all supporting evidence):

 FORMCHECKBOX 
 PPAP / Level:3
 FORMCHECKBOX 
 On-site Audit / Date:      
 FORMCHECKBOX 
 Acceptable Past Performance / Explain:      
 FORMCHECKBOX 
 Sample Verification
 FORMCHECKBOX 
 Statistical Data (process capability / gage studies)  / Explain requirements:      
 FORMCHECKBOX 
 3rd Party Certifications / Standard(s):      
 FORMCHECKBOX 
 Trial Basis / Duration:     
 FORMCHECKBOX 
On-site Audit

 FORMCHECKBOX 
 Other evidence to demonstrate the supplier’s capability to meet our requirements:       
 FORMCHECKBOX 
 Evidence to demonstrate the supplier’s capability to meet critical / special characteristics:       
Recommendations based on approval criteria / evidence of supplier’s capability to meet our requirements:

Conclusions regarding supplier capability:       
Receiving Inspection or Testing Criteria (if any, justified based on results of approval process):       
Supplier Development Plans (if any, justified based on results of approval process):      


Approvals (check all required signatories):

 FORMCHECKBOX 
 Purchasing
Date
  FORMCHECKBOX 
 Engineering
Date

 FORMCHECKBOX 
 Quality
Date
 FORMCHECKBOX 
 Manufacturing
Date

CONFIDENTIAL


