SMALL BUSINESS VENDOR TRADE REFERENCE VERIFICATION QUESTIONNAIRE

[COMPANY NAME]

[STREET ADDRESS]
[CITY, STATE, ZIP CODE]

[PHONE NUMBER]
[EMAIL ADDRESS]

[CONTACT NAME]
[TITLE]

[VENDOR COMPANY NAME]
[VENDOR STREET ADDRESS]

[CITY, STATE, ZIP CODE]

RE: TRADE REFERENCE VERIFICATION FOR [VENDOR COMPANY NAME]

[DATE]

Dear [CONTACT NAME],

You have been listed as a trade reference for [VENDOR COMPANY NAME] in connection with a small business vendor qualification review. Please complete this questionnaire to the best of your knowledge. All information provided will be treated as confidential and used solely for the purpose of evaluating the vendor's business reputation, payment history, and performance reliability.

SECTION

1. REFERENCE PROVIDER INFORMATION
1.1 Reference Provider Name: [REFERENCE PROVIDER NAME]
1.2 Reference Provider Title: [REFERENCE PROVIDER TITLE]
1.3 Reference Provider Company: [REFERENCE PROVIDER COMPANY]
1.4 Reference Provider Address: [REFERENCE PROVIDER STREET ADDRESS]
1.5 Reference Provider City, State, ZIP: [REFERENCE PROVIDER CITY, STATE, ZIP]
1.6 Reference Provider Phone: [REFERENCE PROVIDER PHONE]
1.7 Reference Provider Email: [REFERENCE PROVIDER EMAIL]
1.8 Date of Completion: [DATE OF COMPLETION]

SECTION

2. VENDOR RELATIONSHIP DETAILS
2.1 Vendor Company Name: [VENDOR COMPANY NAME]
2.2 Nature of Business Relationship: [NATURE OF BUSINESS RELATIONSHIP]
2.3 Date Relationship Commenced: [RELATIONSHIP START DATE]
2.4 Date Relationship Ended (if applicable): [RELATIONSHIP END DATE]
2.5 Is the relationship currently active? [YES/NO]
2.6 Frequency of Transactions: [FREQUENCY OF TRANSACTIONS]
2.7 Approximate Annual Transaction Value: [ANNUAL TRANSACTION VALUE]
2.8 Description of Goods or Services Provided by Vendor: [DESCRIPTION OF GOODS OR SERVICES]

SECTION

3. PAYMENT HISTORY AND FINANCIAL PERFORMANCE
3.1 Average Invoice Amount: [AVERAGE INVOICE AMOUNT]
3.2 Standard Payment Terms Offered: [PAYMENT TERMS]
3.3 Does the vendor consistently pay within agreed terms? [YES/NO]
3.4 Average Number of Days to Pay: [AVERAGE DAYS TO PAY]
3.5 Number of Late Payments in the Past 12 Months: [NUMBER OF LATE PAYMENTS]
3.6 Number of Returned or Dishonored Checks in the Past 12 Months: [NUMBER OF RETURNED CHECKS]
3.7 Has the vendor ever been placed on credit hold? [YES/NO]
3.8 If yes, please explain: [EXPLANATION OF CREDIT HOLD]
3.9 Has the vendor ever filed for bankruptcy or insolvency? [YES/NO]
3.10 If yes, please provide details: [BANKRUPTCY OR INSOLVENCY DETAILS]
3.11 Current Outstanding Balance Owed by Vendor: [OUTSTANDING BALANCE]
3.12 Is the outstanding balance current or past due? [CURRENT/PAST DUE]

SECTION

4. PERFORMANCE AND RELIABILITY
4.1 Does the vendor meet agreed delivery deadlines? [YES/NO]
4.2 Rate the vendor's overall reliability: [EXCELLENT/GOOD/FAIR/POOR]
4.3 Rate the vendor's quality of goods or services: [EXCELLENT/GOOD/FAIR/POOR]
4.4 Rate the vendor's communication responsiveness: [EXCELLENT/GOOD/FAIR/POOR]
4.5 Has the vendor ever failed to complete an order or contract? [YES/NO]
4.6 If yes, please explain: [EXPLANATION OF FAILURE TO COMPLETE]
4.7 Have there been any disputes or unresolved complaints? [YES/NO]
4.8 If yes, please explain: [EXPLANATION OF DISPUTES]
4.9 Would you recommend this vendor to other businesses? [YES/NO]
4.10 If no, please explain: [EXPLANATION OF NON-RECOMMENDATION]

SECTION

5. LEGAL AND COMPLIANCE MATTERS
5.1 Is the vendor aware of any pending litigation involving your company? [YES/NO]
5.2 If yes, please describe: [DESCRIPTION OF PENDING LITIGATION]
5.3 Has the vendor ever been involved in a regulatory or compliance violation? [YES/NO]
5.4 If yes, please describe: [DESCRIPTION OF REGULATORY VIOLATION]
5.5 Does the vendor maintain required insurance coverage? [YES/NO]
5.6 If yes, please list coverage types: [INSURANCE COVERAGE TYPES]
5.7 Does the vendor comply with applicable licensing requirements? [YES/NO]
5.8 If no, please explain: [EXPLANATION OF LICENSING NON-COMPLIANCE]

SECTION

6. ADDITIONAL COMMENTS AND VERIFICATION
6.1 Additional Comments or Observations: [ADDITIONAL COMMENTS]
6.2 I certify that the information provided in this questionnaire is true, accurate, and complete to the best of my knowledge.
6.3 Signature: [REFERENCE PROVIDER SIGNATURE]
6.4 Printed Name: [REFERENCE PROVIDER PRINTED NAME]
6.5 Title: [REFERENCE PROVIDER TITLE]
6.6 Date: [SIGNATURE DATE]

SECTION

7. AUTHORIZATION AND RELEASE
7.1 I authorize [REQUESTING COMPANY NAME] to contact me for further verification if necessary.
7.2 I release [REQUESTING COMPANY NAME] and its representatives from any liability arising from the use of this information.
7.3 Signature: [AUTHORIZED SIGNATURE]
7.4 Printed Name: [AUTHORIZED PRINTED NAME]
7.5 Title: [AUTHORIZED TITLE]
7.6 Date: [AUTHORIZATION DATE]

END OF QUESTIONNAIRE


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
