SOURCE MAILING LIST APPLICATION

ALL ANSWERS SHOULD BE TYPED OR PRINTED O | INITIAL
APPLICATION
O | REVISION
To: NAMSA NATO Maintenance and Supply Agency DATE OF THIS APPLICATION
L-8302 CAPELLEN - G.D. of Luxembourg
1. NAME OF APPLICANT 2. ADDRESS TO WHICH REQUEST FOR PROPOSALS ARE TO BE
SENT
3. ADDRESS OF MAIN BUSINESS OFFICE 4,HOW LONG IN PRESENT BUSINESS
TELEPHONE: E-MAIL ADDRESS:
FAX:
5. TYPE OF ORGANIZATION (CHECK ONE) 6. IF INCORPORATED, INDICATE IN WHICH COUNTRY
CJINDIVIDUAL ~ [JPARTNERSHIP [ JCORPORATION

7. NAMES OF OFFICERS, MEMBERS OR OWNERS OF CONCERN, PARTNERSHIP, CORPORATION, ETC.

(A) PRESIDENT: (B) VICE PRESIDENT:

(C) SECRETARY: (D) TREASURER:

(E) OWNER(S) OR PARTNER(S):

8. AFFILIATED CONCERNS (NAME, LOCATION, AND IN DETAIL, CONTROLLING INTEREST IN EACH)

9. PERSONS OR CONCERNS AUTHORIZED TO SIGN QUOTATIONS AND CONTRACTS IN YOUR NAME

NAME OFFICIAL CAPACITY

10. PERSONS TO CONTACT ON MATTERS CONCERNING QUOTATIONS AND CONTRACTS

NAME OFFICIAL CAPACITY

11. INDICATE CLASSES OF EQUIPMENT, SUPPLIES, MATERIAL, AND OR SERVICES ON WHICH YOU DESIRE TO QUOTE
(USE SEPARATE SHEET IF NECESSARY)

12. CATEGORY __ [ ]J(A) MANUFACTURER OR PRODUCER _ [ ](B) REGULAR DEALER _ [] (C) SERVICE ESTABLISHMENT

13 NUMBER OF 14. FLOOR SPACE 15. BUSINESS TURNOVER VALUE
PERSONS NOW
EMPLOYED

MANUFACTURING WAREHOUSE DATE AMOUNT

16. | CERTIFY THAT THE INFORMATION SUPPLIED HEREIN (INCLUDING ALL PAGES ATTACHED) IS CORRECT AND THAT
NEITHER THE APPLICANT NOR ANY PERSON (OR CONCERN) IN ANY CONNECTION WITH THE APPLICANT AS A PRINCIPAL
OR OFFICER, SO FAR AS IS KNOWN, IS NOW DEBARRED OR OTHERWISE DECLARED INELIGIBLE BY ANY AGENCY FROM
QUOTING FOR FURNISHING MATERIALS, SUPPLIES OR SERVICES TO NAMSA OR ANY AGENCY THEREOF.

17. SIGNATURE OF PERSON AUTHORIZED TO SIGN THIS | 18. TYPED NAME AND TITLE OF PERSON SIGNING
APPLICATION
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