N E R AER

5 3 5 RN B TR A 2 A (1) v
Please fill in this form or check the correctness of the data!

—ff5 8. General Information

/2] company.

il street.

HEHEE A legal form.

X H K4l D&B no.

N F) BT EZ country.
4 postal code. T city.
H1E phone no. {f£H fax no.

HELHR E-Mail, ~vE ZE T homepage.

24 total

#44E sales
JiE A B W purchasing

BE®H administration

B & construction

A 7% production

MR B quality management
KEEFEbR S g —4F
BV CNY CNY
I 7 B AR B CNY CNY
B £t CNY CNY
o CNY CNY
M5 Rl i CNY CNY
WERIAN % ENLHN %7 VA
RLRA 5 B % %
K CNY CNY

RARBERENMLN H b5




N E R AER

BA& A Contact persons

w4 HLTE FEL R fer

bl

N
pai
~

=
] =
=
T
>~

20
=i
I
2
s
et
>

Al ST PN

KT AR E R #BE Order / Accounting address

RIITT BR 2 KGR R A

FEE¥EHE product range

TE MY AR S it Please attach your brochures(n il #r):

R HA B A

FE T BE RS P A PR AT -2




N E R AER

FIEESAMN R EERZ P references 5 most important customers

& AR PR i G AL A28 T4 I Ta] 1t B

FsAN R EE R HEPIFE references 5 most important suppliers

LR 7 44 B PR ok SR 0 L N& i canlE| Wi B
BEEEAER quality management system

NIIE T B IAIE payElingls

S0 9001:2015 O 2 yes 0 % no
IS0 TS16949/I1TAF16949 O & yes O % no
ISO 14001 O 2 yes O 7 no
OHSAS 18001 O & yes O % no

HAIE others

HABNIE I EiEfiPlease attach copy of certificate



N E R AER

supplier disclosure

fit 4k RE®| Supplying systems

FEREH Kanban

JITEH Justin time

¥ B4 blanket order

2 FEAE A Bl consignment stock

FEZRTE J& online-shop

I a] A £

Place, date

HE AN
done by

A

OO 00O O4d-

Oooooo”




	toggle_1: Off
	toggle_2: Off
	toggle_1_2: Off
	toggle_2_2: Off
	toggle_3: Off
	toggle_4: Off
	toggle_5: Off
	toggle_6: Off
	toggle_7: Off
	toggle_8: Off
	Text1: 
	0: 
	1: 
	0: 
	1: 
	1: 
	0: 
	1: 
	2: 
	0: 
	1: 


	0: 
	1: 
	3: 
	1: 
	1: 
	5: 
	1: 
	1: 
	0: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 

	6: 
	0: 
	1: 

	7: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 



	2: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	0: 
	1: 



	3: 
	1: 
	0: 

	1: 
	2: 


	3: 
	1: 
	3: 
	0: 
	0: 
	3: 
	4: 
	0: 
	0: 
	1: 
	4: 
	1: 
	4: 
	0: 
	1: 
	0: 
	1: 


	0: 
	0: 
	1: 
	2: 
	3: 


	0: 

	2: 
	1: 
	0: 
	3: 



	1: 
	2: 

	1: 
	0: 
	3: 
	4: 
	0: 
	0: 
	1: 
	4: 
	1: 
	0: 
	2: 
	0: 
	1: 




	1: 
	2: 


	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	4: 
	0: 
	1: 
	2: 
	3: 
	4: 



	1: 
	0: 
	2: 
	3: 
	4: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 



	1: 

	2: 
	0: 
	2: 
	3: 
	4: 
	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 



	1: 



	2: 
	0: 
	1: 










	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	1: 



	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	0: 
	1: 







	0: 
	0: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 






	Text2: 
	0: 
	1: 

	Text3: 
	Text4: 
	Check Box5: 
	0: 
	0: Off
	1: 
	1: Off
	2: Off
	3: Off
	0: 
	0: Off
	1: Off



	1: 
	0: 
	1: Off
	2: Off
	0: 
	0: Off
	1: Off






