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Request  for Quotation
Date:






   Return quote by:


	To:
	 Address for reply:

	
	 Iskra Avtoelektrika d.d.  
 Polje 15

 SI-5290 Šempeter pri Gorici

 Purchase division    

 Tel: 05 33 93 ….…/ Fax: 05 33 93 …… / e-mail:


 WE ASK YOU TO SEND US THE MOST ADVANTAGEUS OFFER REGARDING THE BELOW DESCRIBED GOODS OR SERVICE.

 COMPLETE ALL SECTIONS. IF ADDITIONAL SPACE IS REQUIRED, ATTACH TO THIS COMPLETED FORM.

 YOUR RESPONSE TO THIS QUOTATION SHALL BE CONSIDERED ACCEPTANCE OF ALL PROVISIONS AND REQUIREMENTS  OF 

        THE SUPPLIERS MANUAL OF ISKRA AVTOELEKTRIKA D.D. AVAILABLE AT http://www.iskra-ae.com AND GENERAL TERMS OF

        DELIVERY (GTD) WHICH ARE ATTACHED  TO THIS REQUEST.
 QUOTATIONS NOT SUBMITED ON THIS FORM OR BY DUE DATE MAY BE EXCLUDED FROM CONSIDERATION.

	Pos.
	Iskra Ident. No.
	Description / Name
	Annual volume
	Target price / €

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


DRAWINGS ATTACHED   FORMCHECKBOX 
         SPECIFICATIONS/STANDARDS ATTACHED   FORMCHECKBOX 
              GENERAL TERMS OF DELIVERY  FORMCHECKBOX 

NOTE :1) VOLUMES STATED ARE FOR QUOTATION AND PLANNING PURPOSES ONLY AND ARE NOT TO BE CONSIDERED A COMITMENT ON OUR PART TO ORDER THE INDICATED OR ANY OTHER QUANTITY  

2)PPAP(REQUIRED PROCEDURE) 

3) BOLD BOX IS TO BE COMPLETED BY SUPPLIER
	ITEM
	QUANTITY

QUOTED
	MATERIAL COST/UNIT
	LABOUR COST/UNIT
	OTHER COST/UNIT
	TOTAL  COST/UNIT

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	LEAD TIME (WKS) SAMPLES:
	LEAD TIME (WKS) PRODUCTION:

	PACKAGING COST:
	Unit packaging cost to comply with Iskra packaging requirements. 

Failure to complete will be interpreted as packaging provided free of charge.

	COST REDUCTION PLAN (in % for 5 years) :

Submitting cost reduction plan means the advance in evaluation of quotation  
	1.yr  FORMCHECKBOX 
% 2.yr  FORMCHECKBOX 
% 3.yr  FORMCHECKBOX 
% 4.yr  FORMCHECKBOX 
% 5.yr  FORMCHECKBOX 
%

	APPLICABLE

 FORMCHECKBOX 


	TOOLING DESCRIPTION
	COST
	TOOL LIFE EXPECTANCY
	TOOL CAPACITY

HOUR / PER SHIFT
	

	NONAPPLICABLE

 FORMCHECKBOX 

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 IF TOOL OR GAGING IS REQUIRED TO PRODUCE THIS REQUEST, PLEASE QUIOTE  A ONE TIME CHARGE INCLUDING PERPETUAL MAINTENANCE.  

QUOTE SHOULD PROVIDE  THE INDICATED QUANTITY AND INCREASE OF 30% OF INDICATED QUANTITY DURING NECESESSARY  PEAK NEEDS  

ALL TOOLING PAID FOR  BY BUYER REMAINS PROPERTY OF ISKRA AVTOELEKTRIKA.

	DELIVERY TERMS/PAYMENT CONDITIONS (incoterms 2000)

 FORMCHECKBOX 
   CPT - Iskra                   Payment 

 FORMCHECKBOX 
   EXW _____________

 FORMCHECKBOX 
   OTHER
	Supplier Comments:

	Your Company Name:
	Date:

	Name and Signature of Supplier Authorised Representative:


Iskra Avtoelektrika d.d.

5290 Šempeter pri Gorici, Polje 15, tel.: 05 33 93 000, fax:05 33 93 801, info@iskra-ae.com, www.iskra-ae.com

[image: image1.png]