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SUPPLIER SELF SURVEY QUESTIONNAIRE
Return To:

From:
Wakefield-Vette

Company Name:                      
33 Bridge St.

Address:                           Pelham, NH 03076

                                   
Attention: TONY MARCHETTI

Telephone:                         
           Purchasing Manager

Facsimile:                         
Telephone: (603)635-2800

Contact:                           
Facsimile: (603)635-1900

Completed By:                      
E-Mail:    tmarchetti@wakefield.com
Title:               Date:         
E-Mail:                            
ADMINISTRATION
  Reports To
Phone Number

President:                             

               
Operations Manager:                    
                 
               
Quality Manager:                       
                 
               
Purchasing Manager:                    
                 
               
Inside Sales Contact:                  
                 
               
Outside Sales Contact:                 
                 
               
Accounts Receivable:                   
                 
               
GENERAL INFORMATION
Product(s) or Service(s) Provided:                                           
Company Ownership: Private        Public       Owned By:                   
Annual Sales:               
Invoice Terms:                
Percent of Business:   Government      %     Commercial       %

Number of Employees:              
Direct:            Indirect:            
Hours of Operation:         Shifts:      Current Capacity Utilization:    %

Years in Business:          Annual Shutdown(s):                             
Building Square Footage:               Manufacturing. Sq. Ft.              
Building Owned:     Building Leased:      Lease Expiration Date: 
Conflict of Interest

Are there any conflicts or potential conflicts of interest that may exist between your organization and Wakefield Thermal Solutions .
Yes( )  No( )

GENERAL INFORMATION (cont)
Are you registered to any recognized Quality System? Yes( )  No( ) 

If yes, to which system?                      
Please provide a copy of your registration with this survey.

Does the company use continuous improvement principles? 
Please Describe:                                                             

Does the company utilize JIT manufacturing principles: Yes( )  No( ) 

Please Describe:                                                             

What are the lead-times for the types of products we purchase?              
What are your inventory turns per year?            
Please provide the following documents with this survey:

                            Attached       Will Forward       N/A
Organizational Chart
( )


( )
 
( )

Quality Manual
( )


( )

( )

Facilities List
( )


( )

( )

Sales Brochure 
( )


( )

( )

Annual Report
( )


( )

( )

CREDIT REFERENCES
Company:                    Contact:              Phone Number:              
Company:                    Contact:              Phone Number:              
Company:                    Contact:              Phone Number:              
BANK REFERENCES
Bank:                       Contact:              Phone Number:              
Bank:                       Contact:              Phone Number:            
[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Text Box Tools tab to change the formatting of the pull quote text box.]
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