	Precise Engineering Inc

	Supplier Information Sheet


	Supplier Name:
	
	Main Number
	Phone:

    Fax:


	Parent Company (if applicable)
	


	Street Address (Business)


	Street Address (Production)




	Primary Products or Services (this location)


	Primary Products or Services (other locations)

(If applicable)


(Please attach line cards if available)
	# Of Years In Business:
	
	Industries Served

As a  % of Business
	Commercial
	Military
	Aerospace
	Other


	Union Shop? (y/n)
	Union Name
	Contract Expiration Date
	Last Strike Date and Time Lost

	
	
	
	


	Certifications (place check mark next to all that apply)

	ISO9000
	TS16949
	AS9100
	Other
	NONE


(Please submit most recent copy of any available certifications)
	If None, are there plans in place to do so? (y/n)
	Which one?
	Expected Date:


	Facilities:
	Total Sq. Feet:
	% Manufacturing:
	% Office:


	Primary Contacts

	Position
	Name
	Title
	Phone

	Inside Sales
	
	
	

	Outside Sales
	
	
	

	Quality
	
	
	

	Production
	
	
	


Completed By:__________________________     Date:________________________

Reviewed By: (PEI)______________________      Date:_______________________
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