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SUPPLIER QUALIFICATION FORM
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SUPPLIER QUALIFICATION FORM (Continued)


	GENERAL INFORMATION: To be completed by Supplier, Independent Contractor, or Subcontractor

	Supplier Name

     
	Address

     
	Phone No.
     
Fax No.
     
Web Site
     
E-mail
     

	Years in Business

     
	Chief Operating Officer

     
	Annual Sales

     
FY:      

	Product/Service

     
	CAGE Code

     
	Tax Identification No.

     

	Business Classification/Size: Under 15 U.S.C. 645(d), any person who misrepresents its size status shall (1) be punished by a fine, imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under the authority of the Small Business Act.

	Signature:
	Date:
	Is the supplier debarred, suspended, or otherwise ineligible for the award of contracts by any Federal Agency?      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 

Small
 FORMCHECKBOX 

Manufacturer
 FORMCHECKBOX 

Incorporated

 FORMCHECKBOX 

Small Disadvantaged
 FORMCHECKBOX 

Distributor
 FORMCHECKBOX 

Sole Proprietorship

 FORMCHECKBOX 

Large
 FORMCHECKBOX 

Software Design
 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Woman Owned
 FORMCHECKBOX 

Services
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Foreign
 FORMCHECKBOX 

Retail Sales

 FORMCHECKBOX 

HUBZone Small Business (SBA Certified)

 FORMCHECKBOX 

Certified Small Disadvantaged Business (SBA Certified)

 FORMCHECKBOX 

Veteran Owned ( FORMCHECKBOX 
 Service Disabled Veteran    FORMCHECKBOX 
 Vietnam Veteran)

NAICS Code:       for products being delivered.

	Number of Employees

     
	Major Customers/References

     
	Dun & Bradstreet Rating/Date

     

	IF DISTRIBUTOR      FORMCHECKBOX 
 Certification of Franchise (include in file)      FORMCHECKBOX 
 Certification of Parts Traceability

	TYPE OF MATERIAL SOLD      FORMCHECKBOX 
 New Parts      FORMCHECKBOX 
 Refurbished Parts      FORMCHECKBOX 
 Surplus Parts      FORMCHECKBOX 
 Not Applicable

	QUALITY SYSTEM INFORMATION: To be completed by Supplier, Independent Contractor, or Subcontractor

	SUPPLIER ON QPL      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

	Calibration System in Accordance With: 
	ANSI/NCSL Z540-1-1995
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable

	Other (Specify):
	     
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Not Applicable

	List all standards the quality system is based on:

 FORMCHECKBOX 

MIL-STD-105 or ANSI/ASQ Z.14
 FORMCHECKBOX 

ISO 9001:2000 (ANSI/ISOI/ASQ Q9001-2000)

 FORMCHECKBOX 

SAE-AS9100
 FORMCHECKBOX 

MIL-I-45208A

 FORMCHECKBOX 

NADCAP
 FORMCHECKBOX 

Other:      
SEI Level Achieved (For Software Development Suppliers)       

	ESD Standards Followed (IPC-A-610C, MIL-STD-1686, or equivalent)      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

	Procedures/Standards/Work Instructions

1. Supplier has written instructions for 
2. Available to Praxis, Inc.

 FORMCHECKBOX 

QA Procedures
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Mfg Workmanship Standards
 FORMCHECKBOX 

Not Applicable
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No   Standard Used      
 FORMCHECKBOX 

Inspection Standards
 FORMCHECKBOX 

Not Applicable
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Engineering Drawings of Parts
 FORMCHECKBOX 

Not Applicable
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Special Processes
 FORMCHECKBOX 

Not Applicable
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

 FORMCHECKBOX 

Software Standards
 FORMCHECKBOX 

Not Applicable
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	PRAXIS USE ONLY

	Comments: 
	Supplier Status

 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Disapproved
	Vendor Code No.      

	Approvals:


Procurement
Date
Quality Assurance
Date
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