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Toyoda Gosei Czech, s. r. o.

Prumyslova 2

43151 Klasterec nad Ohri, Czech Republic

Phone:
+420 477 101 555

Fax:
+420 477 101 553 
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TOYODA GOSEI]





Designated Supplier Representatives
	Supplier name:
	
	Supplier code:
	
	Date:
	

	Registered address:
	
	Return to:
	Toyoda Gosei Czech, s.r.o.

Prumyslova 2

431 51  Klasterec nad Ohri
Czech Republic

Attn: Purchasing Section

Fax: +420 477 101 553

	Production location:
	
	
	

	Working hours:
	1st shift
	2nd shift
	3rd shift
	4th shift (if any)

	
	
	
	
	


	Area
	Position
	Name
	Contact information

	Management
	Managing Director
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Project / KAM
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Quality
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Production Administration
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Logistics
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Accounting
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Emergency contact
	
	Mobile:
	
	Fax:
	

	Deliveries
	Sales Representative
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Logistics Specialist
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Packaging Specialist
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Emergency contact
	
	Mobile:
	
	Fax:
	

	Quality
	Quality Representative
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Emergency contact
	
	Mobile:
	
	Fax:
	

	REACH
	REACH  representative
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	Production
	Production Representative
	
	Phone:
	
	Fax:
	

	
	
	
	E-mail:
	

	
	Emergency Contact
	
	Mobile:
	
	Fax:
	


Notes:
1.

Copy of the Supplier’s organisation chart has to be attached to this form.


2.

TGCZ has to be notified by the Supplier within 5 working days if the contacts and/or organisation chart are changed.
Date and authorized signature:
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