
Doc.No. TE/PUR/FR/03

Issue Date 01.04.2023

Rev. No.

Rev. Date

DATE:……………………                                                                                                                             

1)   SUPPLIER NAME & ADDRESS:…………………………………………………………………………………………

2)  YEAR OF COMMECEMENT:…………………………………………………………………………………………….

3)  FORMATION:       (PROPRIETRY/ PARTENERSHIP/ PVT LTD./ PUBLIC LTD.)

4)  CONTACT PERSON:……………………………………………………………………………………………………….

5)  NO. OF EMPLOYEES: 1) TECHNICAL:………………….……2) NON-TECHNICAL:……………….…….……….

6)  WORKING FIELD/ BUSINESS ACTIVITY:……………………………………………………………………………..

7)  SALES TAX REGISTRATION (IF APPLICABLE):…………………………………………………………………….

8)  EXCISE LICENSE NO. (IF APLICABLE):……………………………………………………………………………….

9)  PLANT FACILITIES (KINDLY ATTACH THE LIST OF MACHINES/EQUIPMENTS IF          

     APPLICABLE):………………………………………………………………………………………………………………

10)  TECHNICAL FACILITIES (KINDLY ATTECH THE LIST OF INSTRUMENTS/ GAUGE 

       AS APPLICABLE):…………………………………………………………………………………………………………

 

11)  PRODUCTION CAPACITY:……………………………………………………………………………………………...

12)  SUPPLYING CAPACITY:………………………………………………………………………………………………...

13)  LEAD TIME REQUIRED:………………………………………………………………………………………………...

14)  ANYOTHER INFORMATION:…………………………………………………………………………………………..

(i)   SUPPLIER NO.:…………………………………………………………………………..

(ii)  FINAL RESULT: APPROVED/ NON APPROVED

(iii) NAME OF THE APPROVING AUTHORITY:………………………………………………

SIGNATURE:………………………….                   DATE:………………………………..       

(FOR OFFICE USE)

THERMO ENGINEERS

5TH FLOOR, 550,SUNNY MART,NEW ATISH MARKET,MANSAROVAR,JAIPUR, 

RAJASTHAN-302020

SUPPLIER SELECTION FORM    

                                                                                                   (SIGNATURE)

                                                                                                                                              (NAME & DESIGNATION)                                                                                                               


