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AMETEK PROGRAMMABLE POWER
9250 Brown Deer Road

San Diego, CA 92121 U.S.A.

Telephone: 858-458-0223 « Fax: 858-458-0267
www.programmablepower.com

AMETEK

Company Name: Remit To:
Address: Address:
City: City:
State: State:
Zip: Zip:

Doing Business As (DBA):

Under which name will invoices be submitted:

Contact Name:

Title:

Phone:
Fax:

Email Address:

Federal Tax Identification Number:

Years in Business:

Dun & Bradstreet Number:

Payment Terms:

NS0

Are any officers or owners of your business current or former government employees?

No: |:| Yes: |:|

If yes, describe any circumstances, e.g., agencies, positions held, dates. |

Are there any relationships with AMETEK employees, directors and/or officers?

No: |:| Yes: |:|

If yes, describe any *family or business relationships your company has or had with employees,

directors and/or officers. *family is either blood or marriage

Type of Organization:

Business Classification:

|:| Non-Exempt

[] sole Proprietorship
[_] Non-Profit

|:| Foreign

|:| Exempt

|:| Corporation

|:| Partnership

[]LLc

|:| Government Agency
Sole Proprietor Name:

[ ] small
|:| Large
] HUB Zone *
|:| Other

[_] Small Disadvantaged Business
[ ] Service-Disabled Veteran

[ ] veteran Owned

|:| Women Owned

[18)

| * requires verification

Is this company owned by a parent company? |:| Yes |:| No

Is this company ISO certified? |:| Yes |:| No

If yes, please provide the following information:
Parent Company Name:

Address:

City:

State:

Zip:

Federal Tax ID Number:

Dun & Bradstreet Number:

If yes, what is the date of certification?

If no, is there another quality system in place?

[]Yes [ INo

Please describe:

Name of person completing: Signature: Date:
Title:

For AMETEK use only
Requestor: Phone: Date:
Explanation for requesting this new supplier:
Purchasing Approval by: Signature: Date:
Title: Purchasing Manager
ELGAR Sorensen’ California’ M3IEL
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