


In order to become our supplier, please fill out the form.





Please send the filled out form to the following address:








Iskra Avtoelektrika d.d.


Purchasing Department


Polje 15


SI - 5290 Šempeter pri Gorici


Slovenija





Tel.: + 386 (0) 5 33 93 702


Fax: + 386 (0) 5 33 93 804


E-mail: purchase@iskra-ae.com


http:// www.iskra-ae.com  











	


1. Full name of the Company: ________________________________________________


       (Registration name)      	





2. Address:_______________________________________________________________





3.	Phone: _______________ Fax: _________________   Internet page: ______________





4.	Contact: ________________________	Designation: ____________________________





5.	Type of Business:      Manufacturer (      Assembly (         Distributor (          Service (   





6.	Products /Services (full range): _____________________________________________





_________________________________________________________________________





_________________________________________________________________________





_________________________________________________________________________








7. Major customers (kindly indicate the percentage): _______________________________





__________________________________________________________________________





__________________________________________________________________________





8.	Main suppliers: ____________________________________________________________





___________________________________________________________________________





__________________________________________________________________________





9.	Turnover last year: _______________ Expected turnover this year:__________________























10. Is the company holder of any quality system certificate? Which? ____________________





__________________________________________________________________________ 





__________________________________________________________________________


    


11. Total number of employees: ________________________________________________








ANY OTHER INFORMATION YOU MAY FIND USEFUL OR APPROPRIATE___________________





__________________________________________________________________________





__________________________________________________________________________





__________________________________________________________________________





__________________________________________________________________________





__________________________________________________________________________


  


 NOTE: Any information you may find inappropriate to be disclosed kindly indicate as such. 


























Form filled by: ______________________     Designation: __________________________

















E-mail: ____________________________    Date: ________________________________
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