Supplier Application Form TomOAROW M

Please fill in the fields below.
Your information will be treated confidentially.

WHAT MATERIAL
DO YOU SUPPLY Select a category

ARE YOU CURRENTLY Yes No Did in the past
SUPPLYING TO
DANFOSS

COMPANY NAME
PARENT COMPANY
COMPANY ADDRESS
STREET

CITY

ZIP CODE
STATE/COUNTY
COUNTRY

PHONE NO.

INCL. COUNTRY CODE

WEB SITE

Contact person
NAME

POSITION

PHONE NO

EMAIL ADDRESS

COMMENTS



ENGINEERING

Supplier Application Form TomoRROW

Company Profile

PROFILE

OWNERSHIP

PRIMARY BUSINESS
SECONDARY BUSINESS
NO OF EMPLOYEES

NO OF SUBSIDIARIES

SALES IN RELEVANT
BUSINESS IN EURO

IN WHICH REGION

DO YOU HAVE Western Europe North America Africa
MANUFACTURING Eastern Europe South America Asia & Pacific
FACILITIES
TO WHICH REGION Western Europe North America Africa
DO YOU SUPPLY
Eastern Europe South America Asia & Pacific
COMMENTS
PRIMARY
MARKET SEGMENT
SECONDARY
MARKET SEGMENT
MAJOR COMPANY
REFERENCES
Certificates 1SO 14001 Yes No TS COMPLIANCE 17025! Yes No
1SO 9001! Yesl] NolJ
I . COMPLIES TO UN’S | Yes No
Isoninooooor
Yes  Nol GLOBAL COMPACT:
I000noooon YesL] No[

Please send us the form using the link at our Danfoss.com site
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