Worksheet of the customer (contractor)

Full name: ___________________________________________________________________________                                                        
Abbreviated name:  ____________________________________________________________________
Main activities: _______________________________________________________________________

Legal address:
Postcode: ____________________________________________________________________________ 
Area: _______________________________________________________________________________
Location (town, village):   _______________________________________________________________
Street: _______________________________________________________________________________
Building:                             Housing:                                          Office: ____________________________

Contact Name:
Last Name: ___________________________________________________________________________
First Name: ___________________________________________________________________________
Patronymic:  __________________________________________________________________________
Position:  ____________________________________________________________________________
Telephone number:                                            Fax: ___________________________________________
E-mail: _____________________________________________________________________________


Needs of the enterprise:

Product Code: ________________________________________________________________________

Production of component parts: __________________________________________________________
____________________________________________________________________________________
Product specification, technical requirements: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]Required quantity, time (or periodicity) of delivery: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Date: _____________________
Placeholder:    _________________________________________________________________________
Contact telephone number:_______________________________________________________________
