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	1. COMPANY DETAILS

	COMPANY NAME
	

	MAIN COMPANY ADDRESS
	

	NUMBER OF FIXED LOCATIONS TO BE ASSESSED (owned by the applicant)
	

	ADDRESSES OF SITES TO BE CERTIFIED 

(if different from above)
	
	

	CONTACT NAME
	

	POSITION
	

	TELEPHONE (office)
	

	TELEPHONE (mobile)
	

	FAX
	

	EMAIL
	

	WEBSITE
	


	2. COMPANY WORKING DETAILS

	EMPLOYEE BREAKDOWN
	Total no. of staff
	
	No. of Full time staff
	

	
	
	No. of Part time staff
	

	DAYS OF THE WEEK WORKED
	
	M
	
	T
	
	W
	
	T
	
	F
	
	S
	
	S

	No. OF SHIFTS PER DAY
	

	DOES THE ORGANISATION WORK AT EXTERNAL SITES (e.g customer premises)
	
	YES
	
	NO

	ARE ANY WORKS SUBCONTRACTED?
	
	YES
	
	NO


	3. ASSESSMENT REQUIREMENTS

	STANDARD REQUIREMENTS
	
	ISO 9001
	
	ISO 14001

	
	
	OHSAS 18001
	
	ISO 22000

	
	
	Other

	If other standards please specify
	

	ISO 9001 Design Responsible?
	
	YES
	
	NO

	ISO 9001 Permitted Exclusions?
	
	YES
	
	NO

	Please Specify Exclusions
	

	IF MULTIPLE STANDARDS IS THE SYSTEM INTEGRATED?
	
	YES
	
	NO

	EA CODE IF KNOWN
	

	SCOPE OF WORKS
	

	ARE YOU REGISTERED TO ANY OTHER STANDARDS / SCHEMES
	
	YES
	
	NO

	IF YES PLEASE SPECIFY STANDARD AND CERTIFICATION BODY
	

	TARGET DATE FOR ASSESSMENT
	


	4. AUTHORISED SIGNATURE ON BEHALF OF ORGANISATION

	SIGNED
	

	NAME
	

	POSITION
	

	DATE
	


	FOR INTERNAL OFFICE USE ONLY

	5. REGIONAL OFFICE APPLICATION REVIEW

	IS A SITE VISIT NEEDED?
	
	YES
	
	NO

	STAGE 1 ASSESSMENT DURATION
	

	STAGE 2 ASSESSMENT DURATION
	

	SURVEILLANC DURATION
	

	SURVEILLANCE FREQUENCY
	
	12 MONTHS
	
	6 MONTHS

	
	


