
  

 

  Form Revision 16 Feb 2012 

Time Expired – Shelf-Life Questionnaire 
 
Tulmar P/N Description Dwg # / Revision Qty 

    

Tulmar PO # Line Item # Supplier Name / Address Supplier Packing Slip # 

    

Definitions: 

 Shelf Life: The time frame within which material must be transformed by a manufacturing process (used, 
cut, assembled, etc.).  The “Shelf Life” is not passed on to the end product (No longer applicable once the 
product has been transformed). 

 Expiry Date: Date after which goods will no longer perform as intended even when incorporated in an 
assembly.  The “Expiry Date” will be applicable to the component itself and/or transferred to the end 
product.   

Which definition applies to your product: 

  Expiry Date  
   - Specify date of expiry: 

 Shelf Life   
- Specify the life: 

When did the Shelf Life start? 

_____________   (DD-MM-YY)   ________years date of mfg:    ____________(DD-MM-YY) 

   ________months date shipped:  ____________(DD-MM-YY) 

   ________days other:   __________________(DD-MM-YY) 

  describe “other”: 

 

Explain what will happen to the product past the “Shelf life or Expiry date”: ex.: Adhesives, Elastomeric 
Products, Rubbers & similar  (attach supporting information/documents if applicable) 

 

 

 

 

 

Person completing this information (with attachments): 

Signature Name  Date (DD-MM-YY) 

   

Title Email Phone # 
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