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Supplier Approval Form 

All suppliers to Mutual Group are required to provide the following information. This information is crucial when evaluating new and existing suppliers. 
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Date: 


Supplier Name:


Supplier Address:
 






Tel:





Fax: 

Contact Person: 
Email:
 



FDA Facility Registration#: ____________________________________________
Please provide the following documentation:

· Letter of Guarantee (LOG)
· HACCP plan or Food Safety Plan
· Seafood Parasite Letter (if applicable)
· Product Specification Sheet (New or Revised)
· 3rd Party Audit Report and Certification

· Recall Emergency Contact 
It is the responsibility of the supplier to inform Mutual Trading if any changes are made to their product and to send us the revised information.

Quality Evaluation Questionnaire
	Question
	YES
	NO
	N/A
	Additional Information

	Do you have a written food safety policy?
	
	
	
	

	Has a food safety risk assessment been undertaken (Hazard Analysis)?
	
	
	
	

	Do you have a food safety plan, management plan, HACCP, or other food safety system? (Specify) 
	
	
	
	

	Do you have a Preventative Controls Qualified Individual (PCQI) in your facility? 
	
	
	
	

	Do you have Sanitation Standard Operating Procedures (SSOP’s)? 
	
	
	
	

	Do you have an employee hygiene program?
	
	
	
	

	Are personnel trained in food hygiene and safety? 
	
	
	
	

	Do you have a pest control Program?
	
	
	
	

	Are cross-contact and cross contamination risks controlled?
	
	
	
	

	Do you have recall program?
	
	
	
	

	Do you have a system for handling customer complaints? 
	
	
	
	

	Do you have an allergen control program on-site?
	
	
	
	

	Do you have supplier approval program?
	
	
	
	

	Do you carry out any auditing, either internal or external? 
	
	
	
	

	Do you carry liability insurance?
	
	
	
	

	Do you have any other food safety controls in place? (Specify)
	
	
	
	



FORM COMPLETED BY:


NAME: _________________________________
POSITION: _____________________________



SIGNED: ________________________________
DATE: _________________________________
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