
QUALIFIED SUPPLIER'S LIST APPLICA nON 

QSLM/QSLD CATEGORY 
1. TYPE OF 0 QSLM 0 OSLD REVISION 2. DATE 

IRIVETSI APPLICATION 

(CHECK AU THAT Af'Pi Yj 0 INITIAL ::J REAPPLICATION 

NOTE: COMPlETE ALL ITEMS. INSERT N/A IN ITEMS NOT APPLICABLE. SEE REVERSE FOR APPLICABlE DEFINITIONS. 

PUBUc REPORTING BURDEN FOR THI$ COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 1.0 HOURS PER RESPONSE, INCLUDING THE TIME FOR 
REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA SOURCES, GATHERING AND MAINTAINING THE DATA NEEDED. AND COMPLETING AND REVIEWING 
THE COLLECTION OF INFORMATION, INCLUDING SUGGESTIONS FOR REDUCING THIS BURDEN, TO THE FAR SECRETARIAT IVRS). OFFICE OF ~EDERAI 
ACQUISITION POLICY. GSA. WASHINGTON. DC 20405. 

3. SUBMIT FORM TO: 4. NAME AND ADDRESS 01" APPLICANT (lNCLUDE COUNTY &. ZIP CODEI 

CAGE IF APPLICANT DOES NOT HAVE A CAGE SEE 

CRITERIA 

5. TYPE OF ORGANIZATION ICHECK ONEI 6. ADDRESS TO WHICH SOLICITATIONS ARE TO BE MAILED 

INDIVIDUAL NON·PROFIT ORGANIZATION t IF DIFFERENT THAN ITEM 4 I 

o PARTNERSHIP CORPORATION INCORPORATED 

UNDER THE LAWS OF THE 

STATE OF; 

7. NAMES OF OFFICER. OWNERS, OR PARTNERS 

1\. PRESIDENT II. VICE:: PRE$IDt!NT Ie SECRETARY 

O. TREASURER E ac MGR IINCl TEL , 

8. AFFILIATES OF APPLICANT INAMES. LOCATION AND NATURE OF AFFILIATION. ATTACH SEPARATE SHEET IF NECESSARYI 

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

'II.\ME OHICi,\I. CAI'MIIY fld.EI'1I0NE NO. Al....n FAX ~O. (Iuduue area woe) 

10. SIZE OF BUSINESS 
SMALL BUSINESS AVERAGE NUMBER OF EMPLOYEES!SEE DEFINITIONS ON PAGE 2) 

(INCLUDING AFFILIATES FOR FOUR 

OTHER THAN PRECEDING CALENDAR QUARTERS) 

11. TYPE OF OWNERSHIP (SEE DE~INITIONS ON PAGE 2\ 12. TYPE OF BUSINESS (SEE DEFINITIONS ON PAGE 21 

[J DISADVANTAGED WOMEN OWNED n MANUFACTURER 0 DISTRIBUTOR 
BUSINESS BUSINESS 

L;. t)LJNl:i NO, IU" AVAllA~I..Ea IH. DATE eUSINESS STAJITED 

15. FlOO!! SPACe ,5QIJARE FEET) A. MANUFACTURING Il. WAREHOUSE 

lG. NFf WOR';; 

C..HIIHCAT)QN·' C£RTlFY THAT INFORMATlDN SUPPLIED HEREIN !INCLUDING All PAGES ATTACHED) 15 CORRI'CT "'NO THAT NEITHcR THE APPLICANT NOR ANY PERSON lOR 
CONCERNjlN AN¥ CONNECTION WITH THE I\PF'lICANT AS A PRINC1PAL OR OFfiCER. SO FAR AS 1$ ~NOWN. IS NOW D[BAfIAED OR OTHERWISE DECLARED INELIGIBLE BY ANY 
AGENCY or TilE FEDERAL GOVERNMENT FROM MAKINO OFFERS fOR fURNISHING MATE.RIALS. SUPPLIES, OA SERVICES TO THE GOVERNMENT OR ANY A(lFNCV THFRFrlF. IT IS 
UNDERSTOOD THAT ANY DISCREPANCIES OR OMISSIONS IN THIS APPLICATION WHEN COMPA~[D TO GOVERNMENT JlECOR05 MAY RF CAUS~ ~QH REJECTION OF MY 

APPLIGATION. THo peNAlTY FOR MAKING FALSE STATEMENTS IS PIU'SCRI{!CrlIN 18. USC. 1001. 

17 NAME AND TITLE OF PI'''SGN AUT;;OhI2ECl TO SIGPliITYPE OR PRINT) 118, SICNATURE 119. DATE SIGNED 

:>0. f.MAll ADDRESS: 121. !'HONE NUMBER: 

DSCP FORM 1696 0, 
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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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