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	Application


In order for us to provide an accurate quote, we need to determine the processes and activities that are involved within your organisation. 
We also need to know about the state of readiness of your Management System prior to certification. 

Please provide us with as much detail as you can by answering the following questions. If you have any queries, please contact us on:

Section 1: Basic Contact Information

	Company Name
	

	Contact Name
	

	Position
	

	Address
	

	Telephone Number
	

	Fax Number
	

	E-mail Address
	

	Website Address
	

	Please specify the details of Consultants, if used
	


	Multi-site Addresses 
	Main activity in each site
	Number of Shifts
	Number of Emp.

	
	
	
	

	
	
	
	

	
	
	
	


Section 2: Organisational Details

	2.1
Please describe fully the products, processes and/or services of your organisation. 

	 


	2.2
Is your organisation part of a larger group?
	NO
	
	YES
	


	2.3
Name of Parent or Holding Company:
	

	2.4
Total Number of Employees:
	

	Comprising of:

	Managerial
	
	Production 
	

	Sales 
	
	Quality
	

	Purchasing
	
	Stores & Shipping
	

	Design
	
	installation
	

	Servicing
	
	Others
	


	2.5     Do any staff work shifts?
	NO
	
	YES
	


	2.6
Number of Staff Working Shifts:
	

	Number of shifts and Shift Details:



	2.7
Are other sites to be covered in this scope?
	NO
	
	YES
	


	2.8
Please describe fully the locations, staffing, products, process and/or services of the other sites within the scope of your management system

	


               If no, please go on to question 2.9
                Note: This would include temporary sites, such as construction locations, major projects, installation, 
                         servicing and maintenance operations, disaster recovery sites. If no, please go on to 2.11.
	2.9
Does the system cover other offsite activities?
	NO
	
	YES
	


	2.10
Please describe fully these activities, giving locations and duration of projects and personnel numbers

	


	2.11   Please list all outsourced processes used by the organisation that will affect conformity to the requirements.

	


Section 3: Your Requirements

	3.1
Please indicate the management system standard(s) required, and complete additional information as indicated:

	
	X
	

	ISO 9001
	
	

	ISO 14001
	
	

	OHSAS 18001 
	
	

	ISO 20001
	
	

	ISO 22000
	
	

	ISO 27001
	
	

	Other
	
	


	3.2
Please indicate the Preferred language of consultancy (e.g. English) 

	


	3.3
Please indicate your preferred date of commencement 

	


Note. Add any useful information to the application form. For example, company promotional literature, web address or your Management System scope.
Please sign and date:
	Name:
	
	Position:
	

	Signature
	
	Date:
	


The information supplied above will be used to provide you with a quotation for our consultancy services. This quotation is totally dependent upon the information given above. We must therefore reserve the right to amend our quote should the information be found to be inaccurate or incomplete.
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