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International Vendor Information Worksheet


International Vendor Information Worksheet
(Attach product literature and offer sheets if available)

This worksheet will be utilized by L G Sourcing, Inc. to gain information about an international vendor to assist in the vendor evaluation process.  Do not retype this form, but complete all information as completely and accurately as possible on this sheet.  Any questions should be directed to the nearest L G Sourcing office.


General Company Information

	Company Name
	     

	Street Address
	     

	City
	     
	Country
	     

	Province (State)
	     
	Zip Code
	     

	Telephone #
	     
	Fax #
	     

	Remitting Address
	     

	E-Mail Address
	     

	Date Company Established
	     
	Annual Sales (US$)
	     

	Production Capacity
	     
	Annual Sales Units
	     

	Describe Products Produced
	     

	Current USA Customers
	     

	Company Type                Agent  FORMCHECKBOX 

	Trading Co.  FORMCHECKBOX 

	Manufacturer  FORMCHECKBOX 

	I/E Corporation  FORMCHECKBOX 


	Contact Name
	     
	Phone #
	     

	Title
	     
	Email Address
	     

	Export License Number
	     
	Export License Status
	     


(Attach a copy of your export license.)

Company Ownership and Management Information

1. What is the ownership type of the company? (state owned, individually owned, publicly owned, etc.)

     
2. If individually or privately owned, who are the principal owners?

     
3. If publicly owned, is the stock listed on a public exchange?    Yes  FORMCHECKBOX 


No   FORMCHECKBOX 
                                     Can  you provide us with audited financial statements?    Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

4. List the name, title and address of each principal, director and officer of the company (Attach additional sheets if necessary):

	Name
	Title
	Address

	     
	     
	     

	     
	     
	     

	     
	     
	     



Sales Office Locations

Please provide the names and addresses of all sales offices.

	Complete Location Address
	Manager
	Phone Number 
	Fax Number 



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Factory Locations 
Please provide the names and addresses of all factories (including subcontractors) used in the manufacturing and selling of your products.  (Use additional paper if necessary.)

	Name of Factory
	Complete Address
	Shipping Port
	Manager
	Phone Number
	Fax  Number
	Contact Name for Factory Certification
	Contact Name for Factory Inspection

	     
	     
	
	     
	
	     
	
	

	     
	     
	
	     
	
	     
	
	

	     
	     
	
	     
	
	     
	
	

	     
	     
	
	     
	
	     
	
	

	     
	     
	
	     
	
	     
	
	


Are any of these factories ISO9000 certified?       Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
  If Yes, state which ones and when were they  certified.      

Product Safety

1. Are there any product safety issues associated with your products?
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If Yes, please attach a one (1) page summary of the safety issues and safety test results.

2. Have any of your products been in a voluntary or forced recall due to safety related issues?

Yes  FORMCHECKBOX 
     No FORMCHECKBOX 
      If Yes, please attach a one (1) page summary of the recall issue(s) and how it was handled.

3. Will you be presenting new products that have not been tested for product safety? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Comments:      

Product Liability Insurance

1. Does your company provide product liability insurance?  
Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If Yes, company name      Policy Amount USA $     
Policy Expiration Date      

Inspections

1. Will we, or our agent, be allowed to inspect your factories?        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If No, please explain.       

Human Rights Policies

It is our policy to only purchase products and services from vendors whose labor force is made up of employees with a minimum age of no less than 16 years, and that its vendors’ or suppliers’ labor in producing the goods is not furnished, wholly or in part, by convicts or prisoners in any penal or reformatory institution, except convicts or prisoners on parole, supervised release, or probation.  All vendors and suppliers are expected to comply with all applicable laws and regulations in the production of goods and services for  L G Sourcing and in the conduct of business with L G Sourcing.
1. Do you certify that your products or services comply with this policy?  Yes  FORMCHECKBOX 
   No FORMCHECKBOX 

If No, please explain:      
2. What is the minimum age requirement to be employed by your company?      
3. Will we be given the right to review your employment records to verify the age of your employees?      Yes FORMCHECKBOX 
    No FORMCHECKBOX 
     If No, please state reason:     
4. What steps do you take to assure all of your subcontractors are in compliance with all local labor laws?        
Communication Technologies

1. Can you place point of sale bar codes on the items you produce?    Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

If Yes, which version do you utilize?  UPC-A  FORMCHECKBOX 
    UPC -E  FORMCHECKBOX 
    EAN-8  FORMCHECKBOX 
    EAN-13  FORMCHECKBOX 

If Yes, what is your 6-digit UPC manufacturer number?                                          
2. Can you place point of receipt I2 of 5 bar codes on the items you produce? Yes  FORMCHECKBOX 
    No FORMCHECKBOX 

3. Do you have the capabilities of receiving purchase orders electronically using the ANSI 850 standard or international equivalent? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

4. Do you have the capabilities of sending invoices electronically using the ANSI 810 standard or international equivalent? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

5. Do you have the capabilities of accepting payment via Electronic Funds Transfer (EFT) using the ANSI 820 remittance advice format or international equivalent?     Yes  FORMCHECKBOX 
    No FORMCHECKBOX 
 

6. Can you sell to us on open account? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Customer References  

List at least three United States customers to whom you are currently selling.
	Company Name
	Address
	Contact
	Phone
	How Long?

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Business/ Banking References
List at least three references (banks, raw material suppliers, packaging suppliers etc.)

	Company Name
	Contact
	Title
	Phone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


This will certify to L G Sourcing, Inc. that the information supplied on this form is true and correct.  I will advise L G Sourcing, Inc. if any information supplied should change.

	     

	Company Name

	

	Certified By:  Signature

	

	Print Name

	     

	Title

	     

	Date
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