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Questionnaire for Suppliers
1.
Basic information:
Business name
:       










Street


: 










Town 


: 





   Postcode: 


 

Company ID No: 


: 




    VAT No: 




E-mail address 

: 




    www: 




Statutory representative:
: 










Contact individual 
: 




    Function: _______________________

Tel: 


   Fax:________ E-mail: ___________________________________________
Financial information:

Total revenue for previous year 


: 







Total revenue for previous year with our company 
: 








Net profit for previous year

: _____________________________________

3.  Production assortment(:   

4.  Main customers: 

5.
Number of employees:
Total
 / production
: _____________________________________
6.
Evaluation of quality assurance system:
a) 
Neutral certification (certifying institution)
Base 



  By whom 




  Date 



Base 



  By whom 




  Date 



b) 
Audits by large customers

By whom 



  Date 


 Base 


 Result 


By whom 



  Date 


 Base 


 Result 

c) 
Certification plan
Base 



  By whom 




  Date 



Base 



  By whom 




  Date 



7.   Mechanical equipment (technology):
( Cutting material

( Surface finishing      ( Phosphatizing
      ( Painting 
( Blasting 
   ( Galvanizing






( Heat treatment
( Hardening

type 










( Annealing 

type 





___________________
( Other












( Pressing 




( up to 100 t

( above 100 t
( Bending 

( Manual
( Mechanical
( Additional technology* ______________________________________________________________















( Can be replaced by prospectus or attachment
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