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NUTRITION






                          
 Initial Business Assessment



Company Information

Legal Name:  





 



Date:  




Corporate 






Remit to Address:
Address:  






(if different)  






City, State:  














Zip Code:  














Country:  














Telephone:  






Fax:  







Dunn & Bradstreet Number:  




Federal Tax ID Number:  





Are you incorporated   
(   Yes


(   No
Type of Business:  
(   Manufacturer

(   Distributor

(   Broker
Ownership:

(   Private

(   Public
Please state range of annual sales:  



If privately held, who are the principal owners:  









  
Liability Insurance Carrier:  












Contact:  






Telephone:  






Other business divisions or affiliations (domestic or international):  







	Division/Affiliation Name
	Description
	Location

	
	
	

	
	
	

	
	
	


Payment Terms Preferred:

(   Net 45
(   Cash Discount:  



    
 (Specify)
Supplier Certification Program:
(   Yes

(   No
3rd Party Certifications:  














Contact Information
	Title
	Name
	Phone Number
	Email

	President/CEO
	
	
	

	Sales Contact
	
	
	

	Manufacturing/Plant Manager
	
	
	

	QA Manager
	
	
	

	Customer Service
	
	
	

	After Hours Emergency
	
	
	


Operations Information
	Area
	# of Employees

	Office
	

	QA/Research
	

	Manufacturing
	

	Warehousing
	

	Sales
	


Manufacturing/Warehousing personnel:
(   Union
(   Non-Union

If Union, what is the current contract expiration date:  










Total square footage:  













% manufacturing capacity currently used:  











# of shifts:  














Age of plant:  














Plant shutdown dates:  













Other Information
	Credit References (may attach)
	Contact
	Telephone

	
	
	

	
	
	

	
	
	


	Customer References (may attach)
	Contact
	Telephone

	
	
	

	
	
	

	
	
	


Authorization
	Prepared by:
	
	Schiff:
	

	Date:
	
	Date:
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