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	Name
	

	Address
	

	Tel / Fax No.
	

	Contact Person
	

	Mobile No.
	
	E mail
	

	Sister Concerns, If Any
	
	Reference (If Any)

	Briefly explain about your products, services and experience. Also briefly document the processes used, your capability, facilities and related information : (attach documents if any)

	

	Employee Strength
	
	Nos. Of Site / Branch
	

	· Are you associated with our firm? Since How Long? 
	Yes / No
	____ Years

	· Give Details of your Speciality
	

	Do you have any objections to our representative or our client visiting your works for inspection, auditing and review of records? if yes document your objections below:
	No / Yes

	

	· Approved by
	
	Signature and Seal of Supplier

	· Designation
	
	

	· Date
	
	

	To Be Filled By Company

	
	Recommended As Approved Supplier
	
	Not Recommended As Approved Supplier

	Reason For Approval / Rejection
	Past Experience / Market Reputation / Trial Order / Sample Work done / Others



	Authorised By

Head of Contract Group
	Date


     Write us at sales@globalmanagergroup.com for purchase complete set of CMMI level 2 Formats.
Visit us at http://www.globalmanagergroup.com/what-cmmi-maturity-level2.htm 
