Supplier Interest Form

Please complete the fields below. Your information will be treated confidentially.

Please email this completed form and any supplementary information to: infogss@douglasdynamics.com

COMPANY PROFILE

What material do you supply?

Are you currently supplying for Douglas Dynamics? Yes No

Company Name:

Did in the past

Parent Company Name (If applicable):

Address:
City: State: Zip:
Phone (Include country code): Website URL:
CONTACT PERSON
Name: Title:
Phone: Mobile Number:
Email:
COMPANY PROFILE
Type of Ownership:
Private Public LLC/Partner vV State Owned

Primary Business:
Secondary Business:
Number of Employees: Number of Subsidiaries
Current Year Sales in USD: Prior Year Sales in USD:
Perfect Sales by Region:

North America Asia Europe South America

Year Established: Federal Tax ID #: D&B Duns #:




Major Company References:

Name:

Address:

Title:

Name:

Address:

Title:

Name:

Address:

Title:

CERTIFICATES

Quality/Environmental Certifications:
ISO 900 ISO 14000

RoHS Compliant Reach Compliant

Minority Business Programs Qualify:

Small Disadvantaged/Business

Women Owned Business Enterprise

Black American

Hispanic American

Native American

Asian Indian American

Asian Pacific American

Hubzone Small Business

Veteran Owned Small Business

Service-Disabled Veteran-Owned Small Busine

Native Alaskan

Lesbian, Gay, Bisexual, Transgender Business Enterprise

TS 16949

Conflict Minerals Compliant



ADDITIONAL COMMENTS

The information contained herein is true and correct.
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