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	AS9100 & AS9120 Supplementary 

Questionnaire



In order for us to determine the amount of audit time required to cover all elements of your Aerospace Management System, please provide the information detailed below.

	Company Details
	

	Company Name:      
	Contact:      

	
	


	Approvals

	Do you currently have any customer or regulatory approvals such as EASA or FAA?

Details:


	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Brief details of your main aerospace customers and the percentages of revenue against each, and the overall percentage of aerospace related work currently undertaken by your organisation:

	Customer
	Percentage of Revenue

	
	

	Total percentage of aerospace related work currently undertaken:

	Do you have any Trade Restrictions, Classified Material or Export Control Requirements that would require the auditor to have approval for prior to carrying out any audits or would like excluded from the scope of approval? *                                                                                                             Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Details:



	Number of Employees working for aviation, space and defence customers:
	

	Special Processes performed by organisation (e.g. Passivation):


*please see Doc 07 Auditee Guidelines section 8.4 for subsequent actions to be taken
Form Completed by:

Signed:








Date
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