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	Certification Application Form



	Organization
	

	Head Office
	

	Production/Service/Site Address(es)
	

	Related Person
	
	Date
	


Organization Basic Information
	Phone
	Fax
	E-mail
	Total Number of Employees

	
	
	
	

	Number of Sites
	Number of Employees

Working by Sites
	Number of Shift
	Number of Employees Working by Shift

	
	
	
	

	Number of Subcontractors Employees
	Number of Personnel Carry Out Nearly Identical Activites
	Number of Seasonal Product Workers
	Part Time Employees

	
	
	
	

	Requested Management System
□ ISO 9001:2015

	□ ISO 14001:2015

	□ ISO 22000:2005

□ ISO 22000:2018
	□ ISO 27001:2013

	□ ISO 50001:2011
□ ISO 50001:2018
	□ ISO 45001:2018

	□ DAkkS  
	□ DAkkS  
	□ DAkkS  
	□ DAkkS
	□ DAkkS
	□ DAkkS  

	□ ISO 29990:2010
	□ ISO 10002:2014
	□ ISO 20000-1:2011
	□ ISO 22301:2012
	□ ISO 18295-1:2017
□ ISO 18295-2:2017

	□ OHSAS 18001:2007
	□ ISO 13485:2016
	□ ISO 31000:2009 
	□ ISO 28000:2007
	□ Other (.......................)


	  □   New Application
	□ Scope and Address Change


The desired management system scope of the certification 
	

	Indicate  not applicable requirement(s) according to ISO 9001, if exist.

	

	Please give information concerning outsourced processes ,ıf exist.

	

	Please give information about your processes,functions,technical resources and operations

	 


	Please give information about any legal regulation that you are obliged to abide by, if exits.

	

	Please give information about  a relationship in a lager corporation, ıf any.

	

	Please give information concerning to use of consultancy (consultancy organization/consultant) relating to the management systems.

	


Please give information about the level of integration of your management system.
	Documentation control 
	□
	Measurement and continual ımprovement
	□

	MR,Management review 
	□
	Management support and responsibilities.
	□

	Internal audit
	□
	Control of nonconforming products
	□

	Policy and targets
	□
	Prosess
	□

	Corrective and  preventive action 
	□
	Control of records
	□


HACCP Study Information
	HACCP Plan Name
	-
	
	
	
	

	CCP Critical Control Point
	-
	
	
	
	

	Operational Prerequisite Programs
	-
	
	
	
	

	Do you have related management system? If Yes, Please write names.
	-

	Do you have any seasonal products?
	-


	What are the important risk processes in your company according to  ISO 14001 and ISO 45001?

	-


	Does your company have unusual hazards /aspects that require high sensivity related to ISO 14001 veya ISO 45001?

	-


Required Application Documents should be forwarded to us
FQC Contact Information

	FQC FIRST QUALITY CERTIFICATION PRIVATE LIMITED
S.C.O-37,Sector-12, Panchkula - 134 109, Haryana/ India

Tel: 911726535976  F: 91172416931 web: www.fqccertification.com e-posta: info@fqccertification.com


	Document No
	Date
	Revision
	Page

	FQF.24
	25.02.2019
	18
	1 of 2



[image: image1.jpg]