SUPPLIER APPROVAL CHECKLIST
Larson Davis a Division of PCB Piezotronics, Inc.

	SUPPLIER INFORMATION

	Supplier ID #:
	     
	Date:
	     

	Supplier Name:
	     

	Address:
	     

	Telephone:
	     
	Fax:
	     

	Email:
	     

	SIC #:
	     
	D & B #:
	     

	Sales Contact:
	     
	Quality Contact:
	     

	Management Contact:
	     

	PRODUCT OR SERVICE

	Product or Service Supplied:
	     

	APPROVAL CRITERIA 

(mark all that apply & include details as necessary)

	 FORMCHECKBOX 
  FORMCHECKBOX 
 Sole Source
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Sister Company
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Nationally recognized company

	  FORMCHECKBOX 
 First Article / Sample
	 FORMCHECKBOX 
      
	

	QUALITY CERTIFICATION

	 FORMCHECKBOX 


 FORMCHECKBOX 
 ISO 9001-2000
	 FORMCHECKBOX 


 FORMCHECKBOX 
 ISO 17025
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	GSA Classification:

(check all that apply)
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Large Business
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Small Business

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Disadvantaged
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Veteran

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Woman 
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Hub Zone

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Engineering Approval
	Engineer:
	     

	Engineering Approval Criteria (cost alone is not acceptable):

	     

	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Purchasing Approval:
	
	Date:
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 QA Approval:
	
	Date:
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Reviewed by:
	
	Date:
	

	 FORMCHECKBOX 


 FORMCHECKBOX 
 Site Audit by:
	
	Date:
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