
 Prepared by:

 Signature:  Signature:  Signature:  Signature:

 Name:  Name:  Name:  Name: 

 Appointment:     PURE  Appointment: CPM  Appointment: ED  Appointment: PURE

 Date:  Date:  Date:  Date:

NO.

VENDOR COMPANY NAME/

ADDRESS / TEL&FAX NO / 

WEBSITE

CONTACT PERSON / 

TELEPHONE NO. /

HANDPHONE NO. / EMAIL

HEXATECH

ENGINEERING

SDN. BHD. Approved Vendor List

CONTRACTS DEPARTMENT

APPROVED

DATE
SCOPE OF SUPPLY

Page 1 of 1

Document Ref:

CD-REC-AVL

RECOMMENDATION

Issue No.:

1

Revision No.:

0

Document

Effective Date:

01 Mar 2017

Suppliers

Subcontractors

 Verified by:  Recorded by: Approved by:

LAST

PERFORMANCE

RATING DATE

LAST

PERFORMANCE

RATING


