SUPPLIER EVALUATION

Supplier:
Address:
Phone #:

Contact:

Type of Raw Material:
Review of Specification Sheet
O Acceptable O Unacceptable

Sample Test Results:

Sample Shipment

O Acceptable O Unacceptable
On Time Delivery

O Acceptable O Unacceptable

Cost Comparison:

Final Determination:

Signature: Date:
(Purchasing Agent)
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