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	Client Information

	Legal Company Name:
	

	Trading Name (if different):
	

	Address of main site:
	

	Additional sites/locations (if any – please list or attach):
	Site 1:

	
	Site 2:

	
	Site 3:

	Contact Person:
	
	Position:
	

	Phone: 
	
	Email: 
	

	Website:
	

	

	Number of employees 

	Total Full Time: 
	
	Part time:
	
	Please list the part time roles and number below:

	Please break down the employees into the different process and the amount of employees per process
	

	Managements
	
	Support (e.g. HR, admin etc.)
	
	
	

	Sales
	
	Product Development
	
	
	

	Finance
	
	Supervisors
	
	
	

	Process/ operations (please list your process and amount of employees)
	
	
	

	
	
	 
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	Certification Required

	Please tick the standards you want:

	QMS ISO 9001
	☐	EMS ISO 14001
	☐	OHSMS ISO 45001
	☐
	Type of application:

	New / Initial Certification
	☐	Transfer from another Certification Body
	☐
	

	Scope of Certification

	Please describe in simple terms what your company does (activities, products, or services). This will help define the exact scope that appears on your certificate. (Example: “Design, manufacture, and supply of steel components for the construction industry”)

	

	

	Integrated Management System (IMS)

	If you are combining multiple standards into one system, please indicate the level of integration (this helps us calculate audit time accurately): (Complete if going for more than one standard)

	A single shared manual / procedures
	☐	One management review covering all standards
	☐
	Combined internal audits
	☐	Shared policies and objectives
	☐
	Other integration details
	

	

	Basic Operational Information

	Do you have shift work?
	Yes 
	☐	No
	☐	If yes, number of shifts:
	

	Are any processes outsourced (e.g., design, manufacturing, testing, delivery)?
	Yes 
	☐	No
	☐
	

	Supporting Information (optional but helpful)

	Do you already have any documented policies, procedures, or a management system in place?
	Yes 
	☐	No
	☐
	If Yes how long have you had them in place?:
	

	Any existing certifications or previous audit experience?:
	

	Additional sites/locations (if any – please list or attach):
	Site 1:

	
	Site 2:

	
	Site 3:

	

	Declaration

	Name:
	
	Position:
	

	Signature: 
	
	Date: 
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