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FOODSOLUTIONS
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NEW SUPPLIER EVALUATION FORM


Section I: Supplier’s Particulars (to be filled in by Supplier)
1. Company Name

: _______________________________________________________________
2. Date of Incorporation
: _______________________________________________________________

3. Nature of Business
: _______________________________________________________________
4. Business Address

: _______________________________________________________________
  
  _______________________________________________________________

  _______________________________________________________________
5. Contact Numbers
:  Tel.:  ________________   Fax:  _______________ Email: _____________________
6. Nature of Business :  FORMCHECKBOX 
 Manufacturing  FORMCHECKBOX 
 Trading  FORMCHECKBOX 
 Stokist 

     FORMCHECKBOX 
 Meat   FORMCHECKBOX 
 Vegetable   FORMCHECKBOX 
 Dry Item  FORMCHECKBOX 
 Seafood  FORMCHECKBOX 
 Non-Food Item  FORMCHECKBOX 
 Service 

     FORMCHECKBOX 
 Others (Please specify : _____________)

7. Factory License No : _____________ Contact Person : _____________   Handphone: _______________
8. Products Offered
: _____________________________________________________________________
  _____________________________________________________________________
9. Term of Payments
: __________________________   Delivery Lead Time: _________________________

10. Person Responsible for Food Safety Management System/ Quality Issue 

	Name :
	
	Contact No :
	

	Title :
	
	Email Address :
	


11. Person Responsible for HALAL System (if different from No 10)

	Name :
	
	Contact No :
	

	Title :
	
	Email Address :
	

	Certificate Ref No :  
	
	
	


12. Quality and Food Safety Assessment

a. Have you achieved any quality/ food safety management system certification?
     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please specify the system:

______________________________________________________

Please provide us a copy of the certificate

b. Is/ are the above-mentioned product(s) HALAL certified?


   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

If yes, please provide us a copy of the certificate
c. Have you established a quality assurance program which includes:
	No
	Food Safety Assessment Criteria 
	Yes
	No
	NA

	1.
	Material control & incoming inspection?
	
	
	

	2.
	Process control & in process inspection?
	
	
	

	3.
	Finished product inspection prior to delivery?
	
	
	

	4.
	Provision of COA (certificate of analysis) for each batch of product/ delivery?
	
	
	

	5.
	Periodic quality and food safety testing for materials & finished products?
	
	
	

	6.
	Product identification & traceability system?
	
	
	

	7.
	Food handler course certificate available for all food handlers?
	
	
	

	8.
	Thyphoid vaccination certificate available for all food handlers? 
	
	
	

	9.
	Temperature monitoring done on the facilities/ warehouse and vehicles?
	
	
	

	10.
	Pest control program available?
	
	
	

	11.
	Allergen control program is implemented in the organization?
	
	
	

	12.
	Training related to food safety provided to staffs?
	
	
	

	13.
	The usage of calibrated measuring equipment in the facilities?
	
	
	

	14.
	Metal detector available and being used in the production?
	
	
	

	15.
	Chemical control procedure is available?
	
	
	

	16.
	Is FIFO/FEFO practice in the organization? 
	
	
	


	Please attached documents below for verification (if any) 
	DONE (( )

	a.
	Food Safety System Certification (i.e. MesTI, GMP, HACCP, ISO/FSSC 22000, BRC, VHM if any) 
	

	b. 
	HALAL certificates of product supplied or Halal declaration with process flow chart for product which do not have HALAL certification 
	

	c.
	Product Description/ Specification of product supplied 
	

	d.
	Any related certification that is applicable (i.e. ISO 9001, etc)
	


The information contained in this form is complete and accurate.
__________________________

Supplier’s authorized signature

Name:
Position:

Date:

For Office Use
Section II: Supplier Evaluation

1. Sample evaluation results were satisfactory?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

2. Product specifications available?





Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

3. HALAL certificate for the product available?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

4. COA (certificate of analysis) available?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

5. Pricing is acceptable






Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

6. Supplier audit results were satisfactory?




Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

7. Supplier meets Mark’s Food Solutions requirement overall?


Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   NA  FORMCHECKBOX 

____________________________




Recommended by (Signature):





Name:







Position:







Date:


Section III: Approval
____________________________




Approved by (Signature):





Name:








Position:







Date:
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