	Abc
	Fax to: ……………………………………….
From: …………………………………………
	
Request for the Addition, Deletion or Amendment of a Vendor  


               1.
To be completed by Vendor

                    Vendor Name:    YAMATAKE EUROPE N.V.
                    (incl. status)
(Please enter your company’s name in capital letters (max 35 characters), avoid spaces and full stops in initials)

       
                    Tax Payer Identifier/Registration:                                                  
DUNS No.:
[image: image1.wmf]

(for use by Air Products in USA)

(Data Universal Numbering System)

	Order-From Address: YAMATAKE EUROPE N.V.
	
	Manufacturing Address: Yamatake Corporation

	Address 1
	:BOSDELLESTRAAT 120/2
	
	Address 1
	: 
Shonan Production Center

Production Development Center

1-1, 4-chome, Ohmagari

Smukawa-machi, Kohza-gun



	Address 2
	:
	
	Address 2
	:

	Town or City
	:BRUSSELS
	
	Town or City
	: Kanagawa

	Post code
	:B-1933
	
	Post code
	: 253-0113

	Country
	:BELGIUM
	
	Country
	: Japan

	Telephone
Emergency No
	:003237850710
	
	Telephone  No
	:0081467742914

	Facsimile
	:003227850711
	
	Facsimile
	:0081467744596

	Contact
	:REGIS HOULLIER
	
	Contact
	:

	Remit-To Address:
	
	Vendor’s Bank Details for Electronic Forms of Payment:

	Address 1
	:
	
	Bank name:
	BANF OF TOKYO-MITSUBISHI

	Address 2
	:
	
	Branch name:
	BRUSSELS BRANCH

	Town or City
	:
	
	Bank number:
	

	Post code
	:
	
	Account number:
	693-2830029-51

	Country
	:
	
	SWIFT Code:
	BOTK BEBX

	Telephone
Emergency No
	:
	
	Your Name:
	VAN BOXEM SERGE

	Facsimile
	:
	
	Your Position:
	ACCOUNTING MANAGER

	Contact
	:
	
	(Signature)
	Tel No:
	003227850890

	How many years has company been trading?
	1.5
	
	Company Stamp:



	
	
	
	

	Specify Products and Services: 

	Product/service
	
	Years’ experience
	
	% sales turnover

	INDUSTRIAL PRESSURE TRANSMITTERS, COMPONENTS, SWITCHES
	
	1.5
	
	7M€

	GAS CHROMATOGRAPH, T° CONTROLLERS, RECORDERS ETC…
	
	
	
	

	Specify name and address of owners if your company is a wholly-owned subsidiary:
	
	List major clients (with contact for reference) and contracts of major significance in the last two years:

	
	
	

	
	
	

	Specify major shareholders:
	
	List major suppliers (specify approx, annual spend with each):

	
	
	

	
	
	

	List wholly owned or part owned subsidiaries:
	
	List major sub-contractors (specify for what product):

	
	
	

	
	
	

	Please add additional page for details exceeding provided space
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	Do you have a quality assurance manual?
	
	NO
	

	Are you registered to ISO 9000?
	
	NO
	

	If Yes please state certificate number and date:
	
	
	

	If you have any other Q.A approvals please give details:
	
	
	

	
	
	
	

	
	
	
	

	Is all inspection, measuring and test equipment subject to a system of calibration and control?
	
	YES
	

	Is your company trading as a sub-contractor?
If Yes please give the following details:
	
	
	

	Tax certificate type
	
	
	Certificate No.
	

	Certificate expiry date
	
	
	Please provide a copy of this certificate

	The following sections are to be completed by Air Products’ personnel only

	2.
To be completed by Originator (Please attach supporting documentation to this request)

	Name:
	
	
	Date:
	

	
	
	
	
	

	Department:
	
	
	Location:
	

	Telephone:
	
	
	

	Do you want to add, delete or amend this vendor?
	
	
   Add
	
 Delete 
	
   Amend        (please tick)

	Reason:

	

	Back-up data:

	

	Commodity categories for goods or services supplied:

	

	

	

	

	4.
To be completed by Supplier Quality Manager or their authorised nominee
	
	3. To be completed by Purchasing Manager or Buyer

	Criteria for the addition of a vendor (tick one box as appropriate):
	
	

	PQ Satisfactory review of pre-qualification profile
	

	
	Vendor Reviewed?
	Yes
 Yes
	No
 No

	OS Satisfaction on-site survey of supplier’s capabilities
	

	
	Shall vendor be added?
	Yes
 Yes
	No
 No

	PH Satisfactory history of supply
	

	
	

	NC Supplies only non-quality critical goods/services or trial order
	

	
	Name:

	Where is the approval documentation to be held?:
	
	Signature:

	Department:
	
	
	

	Location:
	
	
	Comments:

	Approval:
	
	
	

	Name of approver:
	
	
	

	Signature:
	
	
	

	Comments:
	
	
	

	
	
	
	

	5. To be completed by Vendor Administrator

	Vendor code:
	
	
	Date entered:
	

	Vendor abbreviation:
	
	
	Initials:
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