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Template 2: Supply Chain 
Mapping  

Business partner name:  

Identification code assigned by the producer (if any): 

Contact person: First name 

Last name 
Email 

Full address: Street number 
ZIP code 

City 
Region 

Province 
Country 

Type of business partner: 
(e.g. subcontractor, farm) 

Business partner since:  Year 

Number of total workers: 

Distance from producer’s head office (Km): Kilometres 

This template of the amfori BSCI System Manual helps producers collect 

information about their own business partners. 

Producers may use one sheet for each business partner. Additional information 

is available in the Part IV, amfori BSCI Guidelines for Producers Chapter 1: Data 

Collection and Management and in Annex 10: How to Cascade amfori BSCI 

Through the Supply Chains. 

This information is verified during the amfori BSCI audit or assessed in a pre-

qualification assessment (if applicable).  

http://www.amfori.org/content/amfori-bsci-system-manual-parts
http://www.amfori.org/content/amfori-bsci-system-manual-annexes
http://www.amfori.org/content/amfori-bsci-system-manual-annexes
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Significance of this business partner for the 
producer (select one): Low Medium High 

For farms only - size in hectares: Hectares 

Production 
seasons Main season 

From 
month 

To 
month 

Secondary 
season 

From 
month 

To 
month 

Is this business partner part of the internal social management 
system? Yes No 

Is it internally audited? Yes No 

Does it have a social certificate? Yes No 

Validity date of social certificate (if any):  Day Month Year 

Has it signed the amfori BSCI Code of 
Conduct and relevant Terms of 
Implementation (mandatory for farms)? 

Yes No 

Additional comments about the business 
partner (if any): 


	Check Box1: Off
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off


