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[bookmark: _GoBack]SECTION ONE - GENERAL PROFILE INFORMATION
	SUPPLIER PROFILE


	Name of Supplier
	Click or tap here to enter text.
	Type of Supplier
	Manufacturer (including contract manufacturer / contract laboratory)
	☐	Agent
	☐
	Distributor / Supplier
	☐
	Type of Business 
	Company (please provide copies of certificates of incorporation / registration and/or relevant jurisdiction registration extract):

	
	incorporated in Australia and ultimate holding company in Australia
	☐
	
	incorporated in Australia and foreign owned / controlled
	☐
	
	incorporated outside of Australia and foreign owned / controlled
	☐
	
	Other (please provide supporting evidence of business registration, formation documents – Partnership Deed; Unit Trust etc.)

	
	Individual
	☐
	
	Partnership
	☐
	
	Trust
	☐
	Principal Place of Business / Australian Head Office Address:
	Click or tap here to enter text.

	Postal Address
	Click or tap here to enter text.

	If Company is part of a larger international group, give the name and address of international head office
	Click or tap here to enter text.

	Main contact person details:
	Name
	Click or tap here to enter text.

	
	Role title
	Click or tap here to enter text.

	
	Email
	Click or tap here to enter text.

	
	Phone
	Click or tap here to enter text.


	
	Work address
	Click or tap here to enter text.

	REGISTRATIONS / LICENCES / ACCREDITATIONS

	Business / Taxation Registration

	Australian Business Number (registration for businesses making taxable supply in Australia)
	Click or tap here to enter text.

	Australian Company Number (for companies incorporated in Australia)
	Click or tap here to enter text.

	Registered Business Name (for trading name in Australia)
	Click or tap here to enter text.

	Pharmaceutical / Medicines Registration

	Drugs and Poisons Licence issued by relevant State Department of Health (Licence to manufacture / supply by manufacture or wholesale scheduled medicine / poison / drug)
	Licence or certification number
	Scope of Licence or certification
	Date of last inspection

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Manufacturing Licence / GMP Certification (if required under Therapeutic Goods Act 1989) 
	Licence or certification number
	Scope of Licence or certification
	Date of last inspection

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Manufacturing /Quality Management accreditations

	Please provide other licences / registrations / accreditation / certifications for example: 
· Controlled Substance Licence; 
· National Industrial Chemicals Notification and Assessment Scheme (NICNAS) registration;
· Food Processing Licences (issued by State / Local Government) / compliance with Food Standards Code
· Australian Certified Organic / COSMOS
	Licence or certification number
	Scope of Licence or certification
	Date of last inspection

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap here to enter text.

	Quality / Management System Accreditations, please indicate to what quality standard your company / operations is certified.  You may be asked to provide evidence of certification if requested by Sigma:
	☐	ISO 9001 Quality Management

	
	☐	ISO 45001 & AS/NZ 4801Occupational Health and Safety

	
	☐	ISO / IEC 27001 Information Security

	
	☐	ISO 13485 Medical Devices

	
	☐	BSI HACCP & GMP and/or ISO / FSSC 22000 – Food Safety Management System

	
	☐	ISO 14001 Environmental Management

	
	☐	ISO 31000 – Risk Management

	
	☐	Other – please specify, for example Woolworths Supplier Excellence (WSE); 

	KEY MANAGEMENT

	Please provide names and titles of key management personnel or copy of organisation chart showing top level management that Sigma will have interfaces with:  

	Title
	Name and contact email

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	FINANCIAL INFORMATION

	Number of employees
	Australia
	Worldwide (if relevant):

	What is your organisation’s annual turnover
	Australia
	Worldwide (if relevant)

	Please confirm type of insurances you hold in respect of the risks relevant to the Products – minimum required is insurance covering Worker's Compensation, General Bodily and Property Damage Liability; and Automobile Bodily and Property Damage Liability.  Sigma may require a Supplier to provide copies of certificates of currency.
	Click or tap here to enter text.

	[bookmark: _Hlk523140469]GOVERNANCE AND SOCIAL RESPONSIBILITY MATTERS

	Please provide details of your Company’s general approach to corporate governance and social responsibility covering the following topics.  Where your answer is ‘Yes’ you may be asked to provide a copy to Sigma on request.  If your answer is ‘No” please provide reasons:

	Does you company have a policy statement concerning your commitment to workplace health and safety standards and compliance with all relevant workplace health and safety laws?
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	Does your company have a policy statement concerning human rights / labour rights addressing and Anti-Slavery measures taken by your company in its supply chain?
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	Does your company have a policy statement concerning the environment?
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	Does your company have policy statement(s) and supporting procedures and controls in relation to the following specific compliance areas?

	local and international anti-corruption and bribery laws
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	local and international trade control and customs laws
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	local and international money laundering laws
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	local and international anti-trust and competition laws
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	local and international safeguarding of intellectual property and confidential information
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	Data protection and privacy laws:

	Does your company have a policy statement and supporting procedures and controls for collection, safeguarding and protection of personal and/or sensitive information including reporting of data breaches under applicable local and international laws?
	Yes
	☐	Reasons:
Click or tap here to enter text.

	
	No
	☐	

	CONFLICT OF INTEREST
	

	Will any conflicts of interest exist now or in the future between you and Sigma and any other organisation should you be engaged to provide the Products to Sigma for wholesaling?
	Yes
	☐	If yes, please provide details:
Click or tap here to enter text.

	
	No
	☐	

	Will there be any circumstances or relationships that constitute a conflict of interest relating to your response or your potential obligations under the contract?
	Yes
	☐	If yes, please provide details:
Click or tap here to enter text.

	
	No
	☐	

	THIS PART OF QUESTIONNAIRE COMPLETED BY

	Name:
	
	Signature:

	Position:
	
	Date:




SECTION TWO – PRODUCT AND MANUFACTURING INFORMATION
	ITEM AND CATALOGUE MANAGEMENT

	Are your Products registered with GS1 National Product Catalogue? 
	Yes
	☐	If no, you must provide reasons and alternative for management of Product data:
Click or tap here to enter text.

	
	No
	☐	

	Do your Products have current MSDS or equivalent technical specification sheet for hazard determination and classification to verify the proper storage, handling and transportation of Product?
	Yes
	☐	If no, you must provide information to Sigma for storage, handling and transportation of Product?
Click or tap here to enter text.

	
	No
	☐	

	MANUFACTURING AND SAFETY INFORMATION

	Where are the premises where the Products will be manufactured?
	Please provide details:
Click or tap here to enter text.

	Are your premises audited for Code of Good Manufacturing Practice compliance and/or Food Safety or other 3d party auditing agency?  If so please provide date of last audit?
	Yes
	☐	If no, please provide reasons.  If Yes, please provide date:
Click or tap here to enter text.

	
	No
	☐	

	Are the Products covered by Mandatory Product Safety Standards (e.g. toys and child related products)?
	Yes
	☐	If Yes, please provide quality and safety testing results for the items from an independent 3rd party accredited non-governmental laboratory.

	
	No
	☐	

	CUSTOMER COMPLAINTS AND RECALLS

	Do you have procedures for investigating Customer complaints and conducting recalls? 
	Yes
	☐	If Yes, please provide copy of Recall Plan when requested by Sigma.  If no, please provide reasons.

	
	No
	☐	


	THIS PART OF QUESTIONNAIRE COMPLETED BY

	Name:
	
	Signature:

	Position:
	
	Date:
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