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Supplier Questionnaire 

	Part 1: Company Details – Please complete all of this section in full. 

	Company Name Name
	

	Address
	
	Tel 
	

	City
	
	Contact
	

	Postcode
	
	Position
	

	Company email
	
	Contact email
	

	No. of employees
	
	Who is your main point of contact within Accio Consult and Construct Ltd?
	

	[bookmark: _Hlk522020948]Work Category - Double click box to mark with check where necessary

	Detail the type of Products you Supply          

	

	Detail the geographical area in which you can provide these products
	

	If Applicable what is the minimum amount of time needed between production and order?
	

	What are the Delivery lead times from point of order? 
	

	What are your payment terms? Eg payment on order or do you have option to open an account and invoice payment at later date?
	

	Please confirm that all persons employed by your organisation are legally entitled to work in the UK:
	Please provide details of your arrangements for checking that all personnel are legally entitled to work in the UK

	Modern Slavery Policy/Statement
	Please attach a copy of your modern slavery statement or policy

	Part 2: Financial 

	Bank Details - Double click box to mark with check where necessary

	Name 
	
	Tel
	

	Address
	
	Sort Code
	

	
	
	Account No.
	

	VAT Registered
	Yes   |_|      No   |_|     

	Registration No.
	

	Unique Taxpayer’s Reference (UTR):
	

	Sole Trader – National Insurance No.:
	

	If a Partnership – Partner’s Name and UTR or NI No.:
	

	If a Company – Registration No.:
	

	Please confirm you are aware of your responsibilities under and will comply fully with the UK Bribery Act 2010:
	Yes   |_|      No   |_|     

	

	
Insurances

	Please list below detail of insurances enclosed with this form e.g. Product or employers liability etc Certificate of insurance must be attached with this form and the below section filled out in detail (Confirmation of insurances from your Broker / Insurance Company)

	

	Type of insurance:
	

	Insurers Name 
	
	Expires
	

	Policy Number
	
	Level of cover £
	

	

	Type of insurance:
	

	Insurers Name 
	Insurers Name 
	Insurers Name 
	Insurers Name 

	Policy Number
	Policy Number
	Policy Number
	Policy Number

	

	Part 3: Environmental 

	Environmental - Double click box to mark with check where necessary
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	Please provide copies of any signed and dated Environmental Policy Statement / Sustainability measures (Note:  Statement only – not manuals).

	Enclosed		|_| 

	Detail any Environmental Enforcement Action you have received in the last 5 years

	

	Are you aware of your duties to control risks to the environment such as noise, dust, pollution to water courses etc?

	Yes   |_| 	No   |_|     
(If Yes please provide an example)

	Part 4: Quality Assurance

	PLEASE LIST BELOW ANY ACCREDITATIONS OR CERTIFICATES THAT YOUR COMPANY HAS ACHIEVED AND ENCLOSE COPIES AS EVIDENCE WITH THIS FORM.  (ISO, ECOVADIS etc)
· 

	1
	Please provide copies of any signed and dated QA Policy Statement (Note:  Statement Only – not manuals).

	
	Enclosed		|_|

	2
	Please provide detail of your product recall procedure. 

	
	Enclosed		|_|

	3

	Comments

	
	Please add any further comments you feel are necessary to supplement this questionnaire:



	This evaluation and questionnaire complete with attachments must be returned to Accio consult and Construct Ltd, prior to the commencement of any work on site. It must also be signed and dated.
Please find attached a copy of our terms and conditions which it is deemed you have accepted by returning this completed questionnaire.

	Signature
	Print Name
	Position
	Date
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