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1 General Information about your company 
 

Company name  

Address  

Supplier number  

Origin country  

Telephone   

E-Mail-Address  

Homepage  

Terms of payment  

Terms of delivery  

Bank Name  

IBAN  

BIC  

Sales Tax-ID-No.  

Manufacturer / Dealer   ☐ Manufacturer                   ☐ Dealer 

Core business / Product groups  

Total number of employees  

 

2 Contact persons 
 

Department Name E-Mail Telephone 

Managing director    

Sales    

Purchasing    

Quality control    

    

 

3 Information on Management Systems 
 

 
Yes* No 

scheduled 
(MM/YYYY) 

1 
Is there a certified quality management system according to DIN EN ISO 
9000ff? 

☐  ☐   

2 Is there a certified quality management system according to IATF 16949? ☐  ☐   

3 Is there a certified environmental system according DIN EN ISO 14001? ☐  ☐   

4 
Is there any other certified management system?  ☐  ☐   

If yes, which ones? _______________________________________________ *please attach a copy of the certificate 

 

If you have at least one certification, you may skip questions 5 through 13. 
 

 
Yes No 

scheduled 
(MM/YYYY) 

5 
Are responsibilities and authorities of the employees that affect quality 
documented in written form? 

☐  ☐   
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Yes No 

scheduled 
(MM/YYYY) 

6 Is there a written documented quality and/or environmental policy? ☐  ☐    

7 Is a (quality-)management representative appointed for your company? ☐  ☐   

8 
Are legal and other requirements being complied with and are the necessary 
permits obtained? 

☐  ☐   

9 
Are appropriate checks conducted and documented across all areas of the 
company, to ensure compliance with customer requirements? 

☐  ☐   

10 Are customer complaints recorded, documented and evaluated? ☐  ☐   

11 
Can corrective actions be implemented quickly to improve customer 
satisfaction? 

☐  ☐   

12 
Will an initial sample inspection report be generated? If yes, accord to which 
standard? ______________________________________________________ 

☐  ☐   

13 Are employee training programs planned, conducted and evaluated? ☐  ☐   

 

4 General information 

  Yes No 
scheduled 

(MM/YYYY) 

14 
Can you guarantee unrestricted supply in case of natural disasters, fire, 
media supply failure, etc.? 

☐  ☐   

15 
Have you implemented an emergency management system for this purpose? 
(Emergency plan, emergency manual, etc.) 

☐  ☐   

16 Can goods tags/labels be generated with barcodes? ☐  ☐   

17 Is your company EDI enabled? (Electronic Data Interchance) ☐  ☐   

18 Do you have a code of conduct? ☐  ☐   

 

5 Insurance information / REACH & RoHS 

  Yes No 
scheduled 

(MM/YYYY) 

19 
Do you have a product liability insurance? 
If yes, what is the coverage amount? ___________________________ 

☐  ☐   

20 
Do you have a return insurance? 
Is yes, what is the coverage amount? ___________________________ 

☐  ☐   

21 
Are you familiar with the EU regulations REACH, RoHS, PAH, CP 65, TSCA, POP 
and conflict minerals, as well as the associated obligations? 

☐  ☐   

22 
Can you confirm that your products fully comply with the requirements listed 
in the previous question? 

☐  ☐   

23 
Do you have a REACH / RoHS declaration of conformity? 
If yes, please attach a copy. 

☐  ☐   

23a 
Are your products subject to SCIP? 
If yes, please attach SCIP ID list. 

☐  ☐   

 

6 Confirmation 
 

By signing this document, you confirm that the information provided is accurate and you agree that we may 
conduct a system audit at your company, if necessary. 

 

    

Name Function Date Sign/Company stamp 

 



D01QS016 Supplier self-disclosure   

 

Stand: 13.03.2026 Revision: -3- Page 3 of 3 

 

*This page will be filled out by OTTO ROTH GmbH & Co KG* 
 
Lieferanten-Nummer: ____________________ 
 

Vorläufige Beurteilung 
 

☐ Lieferant freigegeben ☐ Lieferant nicht freigegeben ☐ Lieferant freigegeben mit Auflagen* 
 
*Auflistung der Auflagen: 

 

Abteilung Name Datum Unterschrift 

Qualitätssicherung    

Einkauf    

 

Auflagen zu erledigen bis:  

Auflagen erledigt: ☐ Ja ☐ Nein 

 
 

Abschließende Beurteilung 
 

☐ Lieferant freigegeben ☐ Lieferant nicht freigegeben 
 
Der Lieferant erhält ______ von möglichen 80 Punkten. 
 

Abteilung Name Datum Unterschrift 

Qualitätssicherung    

Einkauf    

 
 
 
 
 
 
 
 
Mitgeltende Unterlagen 
 

Dokument Bezeichnung 

D01QS009.1 Lieferantenselbstauskunft Auswertungsbogen 

  

 


