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Questionnaire Raw Materials Country of Origin 
homepage 
	Supplier Name
	[bookmark: Text139]     

	Street
	[bookmark: Text140]     

	 ZIP Code
	[bookmark: Text141]     

	 Location
	[bookmark: Text142]     

	Country
	     

	vendor number
	[bookmark: Text143]     




Does your company participate in the C-TPAT program?
[bookmark: Kontrollkästchen1][bookmark: Text144]|_|	Yes						C-TPAT Account Number	     
|_|	No

Does your company participate in any of the following program?
|_|	AEO – Authorized Economic Operator		Account Number		     
|_|	PIP – Partners in Protection 			Account Number		     
|_|	Other comparable Programs (GLP, NEEC, SES, STP)
	Name		     				Account Number		     
|_|	No


The supplier hereby declares that the delivered materials are from safe countries of origin:
|_|	Yes						
|_|	No





     					     
____________________________	_________________	__________________________________
City, date				Name			Company stamp and signature


Please return the completed and signed form back to us.
	issued
on (dd.mm.yy)    by (Name)
	approved 
on (dd.mm.yy)    by (Name)
	Changed
on (dd.mm.yy)    by (Name)
	Change approved
on (dd.mm.yy)    by (Name)
	Document # / Revision #
	Page

	13.12.16             L. Bendel
	14.12.16               J.Göppert
	
	
	0100 / 00 
	1 of 1


CONTROLLED electronic copy only. 
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