
QUALIFIED SUPPLIER'S LIST APPLICATION 

QSLCATEGoRY 
(CLASS Z FASTENERS) 

1. TYPE OF 0 MFGR 0 DISTRIBUTOR 
APPLICATION o REAPPLICATION(CHECK AU THA rAPPLY! 0 INITIAL 0 REVISION 

Z.oATE 

NOTE: COMPLETE ALL ITEMS. INSERT NIA IN ITEMS NOT APPLICABLE. SEE REVERSE FOR APPLICABLE OEFINITIONS. 

PUBLIC REPORTING BURDEN FOR THIS COLLECTION OF INFORMATION IS ESTIMATEO TO AVERAGE t.O HOURS PER RESPONSE. INCLUDING THE TIME FOR REVIEWING INSTRUCTIONS, SEARCHING 
EXISTING OATA SOURCES, GATHERING ANO MAINTAINING THE OATA NEEDED. ANO COMPLETING AND REVIEWING THE COLLECTION OF INfORMATION. INCLUDING SUGGESTIONS FOR REDUCING THIS 
BURDEN. TO THE FAR SECRETARIAT (VRS). OFFICE OF FEDERAL ACOUISITION POllCV, GSA, WASHINGTON. DC 20405. 

3. SUBMIT FORM TO: 4. NAME AND ADDRESS OF APPLICANT (INCLUDE COUNTY & ZIP CODE) 

CAGE IF APPLICANT ODES NOT HAVE ACAGE SEE 
QSL CRITERIA PREFACE 

5. TYPE OF ORGANIZATION (CHECK ONE) 

o INDIVIDUAL NDN·PRoFIT ORGANIZATION 

o PARTNERSHIP CORPORATION INCORPORATED 
UNDER THE LAWS OF THE 
STATE OF: 

6. ADDRESS TO WHICH SOLICITATIONS ARE TO BE MAILED 
( IF DIFFERENT THAN ITEM 4 ) 

7. NAMES OF OFFICER. OWNERS. OR PARTNERS 

A. PRESIDEIIT 8. VICE PRESIDEIT C. SECRETARYI 
D. TREASURER E. DC MGR III1CLTEL I 

8. AFFILIATES OF APPLICANT (NAMES. LOCATION AND NATURE OF AFFILIATION. ATTACH SEPARATE SHEET IF NECESSARY) 

9. PERSONS AUTHORIZED TO SIGN OFFERS AND CONTRACTS IN YOUR NAME ( INDICATE IF AGENT) 

NAME OFFICLU CAPACITY TELEPHONE NO. AND FAX NO. (Include area code) 

1D. SIZE OF BUSINESS 0 SMALL BUSINESS AVERAGE NUMBER OF EMPLOYEES(SEE DEFINITIONS ON PAGE 2) 
UNCLUOING AFFILIATES FOR FOUR 

0 OTHER THAN PRECEDING CALENDAR QUARTERS) 

11. TYPE OF OWNERSHIP (SEE DEFINITIONS ON PAGE Z) 

0 DISADVANTAGED WOMEN OWNED 
BUSINESS BUSINESS 

12. TYPE OF BUSINESS (SEE DEFINITIONS ON PAGE 2) 

0 MANUFACTURER 0 DISTRIBUTOR 

13. DUIS 10. UF AVAIWILEI 1'4. DATE BUSIIESS STARTED 

15. FLOOR SPACE (SDUARE FEET) A. MAIUFACTURIIG B. WAREHOUSE 

1•. In WORTH 

CERTlFICATlOI·1 CERTIfY THAT I.FORMATION SUPPUED HEREII (lICLUDIIIG All PAGES ATTACHEDIIS CORRECT AID THAT IIEITHER THE APPLICAIT 1I0R AIV PERSOII (OR CoNCERIIIII AIV CONIECTlDN WITH THE APPLICANT 
AS APRINCIPAL OR DFFICEII. SO FAR AS IS KIoWN.IS lOW DEBARRED OR OTHERWISE DECLARED ..ELIGIBLE BY AIY AGENCV OF THE fEDERAL GOYERIMEIIT FROM MAKJIIG OFFERS FOR FURIIISHIIIG MATERIALS. SUPPLIES, DR 
SERVICES TO THE GOYERIIMElr DR AllY AGE.tv THEREOF. IT IS UNDERSTOOD THAT AIIV OISCREPAIIClts DR OMISSIONS III THIS APPLlCATlOII WHEII COMPARED TO GOYERIIMENT RECORDS MAY BE CAUSE FOR REJECT 1011 OF 
MY APPUCATIOII. THE PEULTY FOR MAKlIIG FALSE STATEMEIITS IS PRESCRIBED III II. USC. 1001. THE APPUCAIIT FURTHER AGREES. DICE nUAUFICATIOIIS ATTAIIEO. TO COIITIIiUDUSLV MAIllTAIII THEIR DUAUTY SYSTEM 
II COMPUAICE WITH OSL CRITERIA. 

17 IIAM. AID TITLE OF PERSOII AUTHORIZED TO SIGN {TYPE OR PRIITl 111. SIGIATURE 111. DATE SIGIIED 

ZOo E·MAIL ADDRESS: IZ1. PHDIIE KUMBER: 

DSCP FORM 1696 G, 
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DLA TROOP SUPPORT INDUSTRIAL HARDWAREATTN: FHTF, QSL OFFICE700 ROBBINS AVE, BLDG 3/B-5429PHILADELPHIA, PA 19111-5092
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