











FORM-CTPAT5
                CTPAT (CUSTOMS- TRADE PARTHERSHIP AGAINST TERRORISM)

My organization acknowledges Methode commitment to CTPAT and recognizes Methode expectation that their suppliers share the same commitment to security of the supply chain.

Name:________________________________________________________

Title:_________________________________________________________

E-mail address:_________________________________________________

Date:_________________________________________________________

1.- Is your company C-TPAT Certified?



                    (   )Yes   (   ) No

If yes, please provide the C-TPAT certificate number or SVI number________________

2.- My organization operates within the scope of the C-TPAT                            (   )Yes   (   ) No

recommendations and will continue to evaluate process to ensure

continued secure operations.

3.- If U.S. Customs and Border Protection requests Methode to                        (   )Yes   (   ) No

provide evidences of supplier’s security, my organization will
provide these security procedures to Methode who will in turn 
make them available to U.S. Customs and Border protection.

4.- Does your company have an equivalent supply chain security                     (   )Yes   (   ) No

program criteria administered by foreigh (non-U.S.A.) Customs

administration?
5.- If your company is not C-TPAT certified, please provide your

plan to become C-TPAT certified.

                    C-TPAT  CONTACT

Name:_________________________________________________

Title:__________________________________________________

E-mail address: _________________________________________

Phone Number:__________________________________________

