
 
 

New Supplier Questionnaire 
 

 
Suppliers wishing to supply (name of establishment) are requested to complete the 
form below: 
 

Name of Supplier: 
 
 
 

Address: 
 
 

Post Code: 

Telephone Number: 

Contact/Representative name: 

Telephone Number:  

Products supplied:  
 
 
  

How long has the company been trading?  

How many staff does the company employ? 

Have the company got a written training policy? 

TEXT ON FULL RESOURCE 

TEXT ON FULL RESOURCE 

TEXT ON FULL RESOURCE 
 
 
 
 
 
 
 
 
 
 
 
  
 

 
 
        
 
 

 

 

 

 
 

The information in this document is confidential. You can download content and print copies of the information, only 

for your own personal use. All other rights are reserved. Unauthorized reproduction, modification, and or distribution 

are not permitted. No loss or costs incurred arising from this document content will be accepted by Onecall 

Hospitality Limited. The advice given is for guidance only. Copyright © 2011 Onecall Hospitality (01524) 64654 

07921 914382 www.onecallhospitality.com 

Document Ref: OCH_FS328 


