
 

QUESTIONNAIRE 
 

Are you a Manufacturer            or a Trading company          or Agent  
 

Company Name :                                                                                                             Tel. :  
 
Director’s Name :                                               E-mail :                            Mobile :   
                                      
Office Address :                                                                                                              Website :      
             
Sales Manager  :                                                 E-mail :                                                    Mobile : 
Factory Name :                                                                                                                   Tel.:   
 
Address :      
                                                                            
Production Manager :                                          E-mail :                                                   Mobile : 
 
General Questions about Factory : 
 
Year of Establishment   :                  No. of employee :                     Build Aria m2:                   Land Area : 
 
General Line Of Business :   
 
Production Facilities: 
How many  KD Chambers:              Total Chamber (m3):                Kiln capacity m3/month : 
Moldings Machines :                      
No          Brand                                spindles :                     No          Brand                        spindles :  
No          Brand                     spindles :                     No          Brand              spindles :  
 

Painting Facilities   Yes   No    Please describe  : 
 

Clamp Carrier     Yes   No    Number of units :                      maximum length in meter :  
 

Finger Jointing    Yes   No    Number of units :                      maximum length in meter :  
 

Wide Belt Sanding    Yes   No    Number of units :                      maximum length in meter :  
 

Surface Double Planner   Yes   No    Number of units :                      maximum length in meter :  
 

Sawmill     Yes   No    Please describe  : 
 

Optimizer                             Yes   No    Please describe  : 
 

Ripsaw        Yes   No    Number of units :                     Please describe  :   
 

Profile Wrapping Machine   Yes   No    Number of units :                      Please describe  :     
for veneer wrapping  
Products: 
What are your standard products?  
How many 40’ container is your monthly capacity?                            How many free capacity ?  
Which are your market countries?   
Species:  
type of wood species you carry :  
What is the stock level on sawn timber / species?  
If you supply FSC certified wood , for what species?   
Certification:       ISO 9001/14000 No               Yes        if yes what is the number ?………………………… 
  FSC COC No  Yes if yes what is the number ?………………………. 
  SA 8000  No  Yes        if yes what is the number ?………………………… 
   
Date:                               Name :                                                            Signature---------------------------------------- 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off


