Clear Form

Safety Management System Link: 2.17.2.3 Procurement Review

Procedure Link: N/A
Version: 2024.1

Procurement Review

This form is to be utilised to review the procurement process for goods and services provided by external contractors.

Please fill out all fields and ensure a signed copy is forwarded to safety@assco.com.au

1. Reviewer details

Name: Member Number:

Position: ':lSafety and Accreditation Coordinator

,:l Delegate

2. Details of goods or services

Provide details on the goods or services to be provided to ASSCO. Including costings.
(As per FM-8 Initial Procurement Check and Requirements)
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Procurement Review

3. Safety audit

Outline the safety audit outcome from this procurement (if any).

4. Defects or service issues

Outline any defects or service issues identified (if any).

5. Corrective actions

Outline any corrective action taken as a result of defects or service issues identified (if any).
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6. Procurement review

Review the procurement process and outline any improvements (if any).

7. Declaration

| declare that the information contained on this form is true and correct and is an accurate assessment of the goods
or services to be provided.

Name: Member Number:
Position: ':ISafety and Accreditation Coordinator DDeIegate
Signature: Date:

Database Updated (Administration use only)

Signature:
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