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	Application Form


	I. General Questions

	Company
	

	Address
	

	
	

	
	

	
	

	
	


	
	Pin Code  
	
	
	
	
	
	

	Contact Person
	Designation
	Tel. No.
	Fax
	e-mail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Standard Applied For
	· ISO 9001 : 2000

· ISO 14001 : 2004
· OHSAS 18001 : 1999
· Others (Please specify)


	Weekly off
	

	Accreditation Desired
(Tick your option)
	(   ASCB(E)
	· OTHERS

(Pl Specify) 
	(  Unaccredited certificate

	Have you used consultancy
	(  Yes
	(  No

	If yes, which company provided it?
	


Note: Please attach Organisation Chart, Process flow chart, Catalogue etc.,
	II. Basic Questions

	II. A

	All sites within the scope of the intended certification 

(where needed, please, use an additional sheet for further sites)
	Site 1
	Site 2
	(Head Office)

	Scope of Certification

(As you would want on the certificate)
	

	Describe briefly the operation involved in the manufacturing or service provision:
	

	Describe briefly the processes involved?
	

	Details of processes outsourced, if any
	

	Major raw materials 
	

	Legal obligations if any
	


	Does the company have design responsibility as defined in the standard?
	(  Yes
	(  No


	II. B
	Site 1
	Site 2
	Head Office

	Number of employees at the individual sites:
(use separate sheet for additional sites)
	
	
	

	Of which working in
	- Management/administration:
	
	
	

	
	- Research/development:
	
	
	

	
	- Design:
	
	
	

	
	- Production
	
	
	

	
	- Quality, inspection and testing:
	
	
	

	
	- Sales:
	
	
	

	
	- Purchasing:
	
	
	

	
	- Stores
	
	
	

	
	- Others (e.g. field staff, laboratory staff, etc)
	
	
	

	
	   - Contract Labourers
	
	
	

	Total No. of Employees
	
	
	


    In addition to the Main Works / Office, please indicate if you have any Regional Offices / Branch Offices / Ware House and if so, do these Offices carry      

    out any activities which are to be audited. (Contract Review, Purchasing, Servicing, Training, Storage / Godowns).
	Location / Relationship with Main Office
	No. of Employees*

	
	
	
	

	
	
	
	

	
	
	
	


(
Please use separate attachments, In case space provided is insufficient 
	II. C
	Site 1
	Site 2
	Head Office

	No. of Employees not in Shift 
	
	
	

	No. of Employees  in First Shift                              
	
	
	

	No. of Employees in Second Shift
	
	
	

	No. of Employees in Third Shift
	
	
	


	II. D

	Has the company and/or have the sites been certified against any Management System Certification? If yes, then specify by which Certification Body , and Validity of the Certificate

	

	

	

	

	


	Signature
	
	Company Seal

	Name
	
	

	Designation
	
	

	Place
	
	

	Date
	
	


	II. E 


	Implementation Status (at the time of filling this form)
	( Preparation of documentation

	
	( Training

	
	( Internal Audit

	
	( Management Review

	
	( Completely Implemented

	II. F

	Proposed date of Stage I audit
	


	II. G

	Proposed date of Stage II audit
	


(FOR OFFICE USE ONLY)

(Review of Client’s application for QMS registration)

	Scope (IAF / NACE Code)
	Is the client scope within BMQR’s accredited scope category
	Can the client application accepted for processing for certification: (Yes / No)

	
	
	

	
	
	

	Justification for the decision.


	1. Does all the information about the applicant organization and its management system is sufficient? (if not please specify)
	(  Yes                (  No



	2. Condition for certification provided to the applicant?
	(  Yes                (  No

	3. Any know difference in understanding between BMQR and applicant is resolved?
(Pl specify)
	(  Yes                (  No

	4. Location of the applicant’s operation is feasible for mobilizing the auditors.

(transport condition)
	

	5. Time required to complete the audits.

(Preferred date of audit)
	

	6. Language consideration
	

	7. Safety condition
	

	8. Relationship with any of an auditors
	


	Reviewed By
	Approved By

	Date:
	Date:
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