APPENDIX F : Development of Enterprises in Central European Countries – Survey C Questionnaire


Statistical institute
Statutory inquiry

Name of respondent:

Signature:

Date of return :

Enterprise identifier in the panel: ccxx y zzzzz

Name and postal address for mailing
(use of window envelope)

I - Identification of your enterprise


We know your enterprise as:
Is it correct ?
if not  please mark corrections (


Name …………………………………………………
(  Yes
(  No
………………………………………………………


Address……………………………………………….………………………………………………………………………………………………………….…...
(  Yes
(  No
………………………………………………………………………………………………………………………………………………………………………


Identification number..………………………………
(  Yes
(  No
……………………………………………………


Telephone ..................……………………………..
(  Yes
(  No
………………………………………………………


Fax ...............……………………………………….
(  Yes
(  No
………………………………………………………


Legal form
(  Yes
(  No
if not indicate the correction below  (


What is the actual legal form of your enterprise?



Sole proprietor 
(
1


Partnership 
(
2


Public enterprise
(
3


Co-operative
(
4


Joint stock company


(
5


Limited liability company
(
6


Joint venture
(
7


Other Specify …..………………………………………………………………………………………….
(
8

II - Current position of your enterprise

1)
Is your enterprise active (at beginning of September 1997)? 
· Yes
· No


if Yes please go to table 3) if No complete table 2) below and stop where activity has ceased and will not restart





2)
If not currently active



Only seasonal activity carried out
(
1


activity has ceased and will restart after some months
(
2


activity has ceased and will not restart


if ceased   Date activity ceased    [_!_]  1 9 !_!_]  (
(
3


If definitely ceased, reason for cessation:




-  sold to  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .
(
1



-  merged with . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
(
2



-  closed down
(
3



- in bankruptcy 
(
4



- In liquidation
(
5



- other, please specify. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .  
(
6


Is the cessation :




-
Voluntary
(
1



-
Forced
(
2

3)
If your enterprise is a Joint stock company or limited liability company


Does it own more than 30% of the capital of any other company?
· Yes
· No


Does any other national company own more than 30% of the capital?
· Yes
· No


Do foreign companies own part of the capital?
· Yes
· No


     if yes, all together they own  ....




          up to and including 30%
· 1



          from 30% to 50%
· 2



          more than 50%
· 3


4)
The  activities are carried out in number of permanent fixed locations
[_!_!_!_]

5)
How many  people actually work in the enterprise (approximately without checking accounts)



Owners and family members (not on the payroll)
[_!_]


employed on basis of full-time labour contract
[_!_!_!_!_]


employed on basis of part-time labour contract

[_!_!_]


employed on civil contract
[_!_!_]


subcontracted labour
[_!_!_]


others, 

Specify …………………………………………………………………………………………………….
[_!_]

6)
Which of the following words characterises best your main activity ? Tick one box


Agriculture
(
1
Installation 
(
  7
Social services
(
13


Fishing
(
2
Insurance
(
  8
Real estate
(
14


Construction
(
3
Manufacturing
(
  9
Restaurant
(
15


Extraction
(
4
Maintenance or repair
(
10
Retail trade
(
16


Finance
(
5
Services mainly for private persons
(
11
Wholesale trade
(
17


Hotel
(
6
Services mainly for enterprises
(
12
Transport
(
18






None of these
(
19

7)
Give the name of the 3 main products or services associated with the main activity of your enterprise.


1
……………………………………………………………………………………………………………………………


2
……………………………………………………………………………………………………………………………


3
……………………………………………………………………………………………………………………………

8)
Describe briefly the activities carried out (if more than one please underline the most important)


…………………………………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………………………………………….


…………………………………………………………………………………………………………………………………………….



9)
Evolution of activity


Do you intend to carry through major changes in the production of goods and services in the next half year?
· Yes
· No

III  - Starting and development conditions

10)
Please answer only for the sole proprietor or main partner in a partnership 


Do you carry out your activity from your home address?
· Yes
· No


Do you have another job outside the enterprise?
· Yes
· No

11)
When was your enterprise officially registered in the trade register
[_!_]
month
19  [_!_]
year

12)
Has your enterprise invested or does it intend to invest in capital equipment or buildings in 1997?
· Yes
· No







If yes without checking  was the amount 

        Less than 10% of the urnover
(
1



       10% or more  of the turnover
(
2


12)
Do your expect the number of people working in your enterprise in a year´s time




       to increase
(



       to be the same as now
((



       to decrease
(


14)
Does your enterprise find it difficult to sell its products or services?
· Yes
· No


If yes, why?




Your clients have no resources to finance their needs
· Yes
· No


Too many competitors in the market
· Yes
· No


Competitors cut their prices
· Yes
· No


You are not sufficiently known 
· Yes
· No


Your marketing service is not sufficiently developed 
· Yes
· No


Other
· Yes
· No



Specify ………………………………………………………………………………………



15)
Does your enterprise have difficulties in developing its business activity?
· Yes
· No


If yes, why?




Lack of technology
· Yes
· No


Lack of funds
· Yes
· No


Non- or late paying customers
· Yes
· No


Limited access to credit
· Yes
· No


Lack of raw material
· Yes
· No


Limited access to trained workers
· Yes
· No


Other
· Yes
· No



Specify ………………………………………………………………………………………



