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Metal Professionals requires all potential customers provide the information requested in this form.  Metal Professionals uses this form to ensure 
we provide our customers with quality parts and services. 

Section 1 – General Information 
Identification 

Company Name:       

Address:       

City:       State: Choose an item. Zip:       

Country:       Website:       

Company Financials 
Preferred Payment 
Method 

Choose an item. Terms:  Net 30 or Credit Card at time of order. 

Is your company Tax 
Exempt? 

☐ No 
☐ Yes 

Tax Exempt #: 
State: 

 
Choose an item. 

Is your billing address the 
same as your address 
above? 

☐ No 
☐ Yes 

Address:       

City:       State: Choose an item. Zip:       

Bank Name:       Contact:       

Bank Address:       

City:       State: Choose an item. Zip:       

References 
Company:       

Address:       

City:       State: Choose an item. Zip       

Phone:       Email:        Type of 
Account: 

      

Company:       

Address:       

City:       State: Choose an item. Zip       

Phone:       Email:        Type of 
Account: 

      

Company:       

Address:       

City:       State: Choose an item. Zip       

Phone:       Email:        Type of 
Account: 

      

Company Information 
Are you a subsidiary or 
division of another 
corporation? 

☐ No 
☐ Yes, Parent Company: 
      

Are you Privately or Publicly 
held? 

☐ Private 
☐ Public, Stock Symbol:  

Year Established:       D&B Number:       
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Fed Tax ID (EIN):       Primary Standard Industry Code 
(SIC): 

      

Describe Products and 
Services your company 
provides: 

      

Describe Products and 
Services Metal 
Professionals can provide 
your company: 

      Check all that apply: 
☐ Industrial 
       ☐ Industrial Production 
       ☐ Industrial R&D 
       ☐ Medical 
       ☐ Medical Production 
       ☐ Medical R&D 
       ☐ Medical Silicone 

Corporate Classification 
Check all the 
classifications that apply. 
 
(Note: Classifications must be 
certified by the SBA.  See SBA 
rev.13 Part 121 for guidance) 

☐ Individual 
☐ Small Business 
☐ Small Disadvantaged Business 
☐ Large Business 
☐ Nonprofit Business / Organization 
☐ Historically Black College / Minority Institute 

☐ Woman – Owned Small Business 
☐ Woman – Owned Small Disadvantaged Business 
☐ Historically Underutilized Business Zone (HUD Zone) 
☐ Veteran Owned Business 
☐ Service – Disabled Veteran Owned Business 

 

Section 2 - Personnel 
Management 

Name:       Phone:        Email:       

Name:       Phone:        Email:       

Name:       Phone:        Email:       

Accounts Payable 

Name:       Phone:        Email:       

Name:       Phone:        Email:       

Name:       Phone:        Email:       

Ship to Facilities 

Address:       

City:       State: Choose an item. Zip:       

 

Address:       

City:       State: Choose an item. Zip:       

 

Address:       

City:       State: Choose an item. Zip:       

 

Address:       

City:       State: Choose an item. Zip:       

If you have additional ship to facilities, please provide them on an additional sheet of paper.  
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  Section 3 – Quality 
Certifications & Registrations  

Are you and ISO registered 
facility? 

☐ No: Do you have plans to become certified? ☐ No    ☐ Yes, When? 
☐ Yes, Enter type: 

Certificate Expiration Date Registrar Certificate Number 

 ISO 9001                   
 ISO 13485                   
 ISO 17025                   

    
 

Are you FDA registered? ☐ No 
☐ Yes, Registration Number:       

Do you have other 
registrations? 

☐ No 
☐ Yes, Registration Number:       

Order Specifications 

Preferred Shipping 
Method:  
(As off 10/15/2021 we only 
offer UPS services) 

 Shipper Account Number: 
(If no number provided it will be invoiced) 

      

Do you require COC’s? ☐ No 
☐ Yes 

Do you require Material 
Certifications? 

☐ No 
☐ Yes 

Overage Parts: 
What would you like MP to do 
with any overage? 

☐ Discard all overage. 
☐ Retain all overage with lot records for 1 year, then discard. 
☐ Ship up to 10% overage and charge on invoice.  Overage exceeding 10% of order will be discarded. 

Inspection Requirements: ☐ No inspection records need to be retained. 
☐ Inspection records should be retained with the lot record. 
☐ Inspection records should be retained with lot record and shipped with parts. 
 
** Metal Professionals has a standard of 100% inspection on dimensions noted critical on drawing or requested 
by customer at time of order. 10% on other dimensions on drawing.  
 

 

Section 4 – Questionnaire Completion 

Completed By:       Title:       Date:       
Approved By:       Title:       Date:       

Return Form 

By Mail: 

Metal Professionals  
QMS – Customer 
4355 S County Road C 
South Range, WI 54874 USA 

PDF By Email: 

ap@metalprofessionals.net 

Subject: QMS - Customer 

Metal Professionals ask that you return this 
questionnaire within 5 business days. 

Thank you again for your cooperation with this process. 
On the next page is a copy of Metal Professionals W9 and ISO 9001:2015 Certificate for your company records.  
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