
Date

Company

Management

Contact persons

Adress

Post code / Town Country

Telephone Fax

Email Website

Year established Legal form of compa

Group affiliation

Languages English German Other

Certifications No Yes Which

Official approvals (e.g. ROHS) No Yes Which

Patents No Yes Which

Export restrictions No Yes Which

Product liability insurance No Yes Coverage amount

Total sales in EUR

Sales of the offered product group

Production area m²

Number of commercial employees

Number of manual workers

Total number of personnel

Export proportion to the EU in %

Proportion of bought-in items (without own production) 

Date

Purchaser

Product

Comment Date 10/09

Supplier data

Form for supplier self-assessment

Additional information

Commercial data

€

previous year

Corporate objectives

Competitors

last year

Product range

Strengths of your production

Machine park

Main customers

REIFF internal comment
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