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VENDOR ASSESSMENT FORM

NC-AFS-MC-024

Vendor:  ……………………………………………………………………………………………………………………………………………………………………..............  

Address: ……………………………………………………………………...…………………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

Condition of Location: ……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..…………………………………………………………………………………………………… 

Type of Operation: …………………………………………………………………………………………………………………………………………………………….......

Contact: …………………..…………………………………………………………………………………… Position:  …………………………………………………………

Telephone: …………………..………………………………………………………………………………  E-mail: …………………………………………………………...

Size of Business: …………………..………………………………………………………………………  Number of Employees: ………………………………….

Condition of Equipment: …………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

Do they use off-site storage facilites? ……………………………………………………………………...……………………………………………………………..

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

…………………………………………………………………………………………..……………………………………………………………………………………………………

Do they have a Food Safety Management System?	 Yes		 No

Have they implemented HACCP?	 Yes		 No


