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APPLICATION
	This initial questionnaire is sent to enquirers to obtain preliminary information, which will enable QCL Certification Pvt. Ltd. to process any subsequent application as quickly as possible and in the most effective manner.  The questionnaire should be completed in as much detail as possible and returned to QCL Certification Pvt. Ltd. Delhi-India.

	Document Details.
	D1             Issue Date. 01.06.2016
                    Rev.00.00
	Date
	       /          /20

	
	
	CPN No.

(For Office use only)
	

	Name of Organisation:
	

	Address:
	                                                                                                            PIN

	Address 2 (if Exist)
	                                                                                                            PIN

	Telephone Number:
	
	Mobile Number:


	

	Contact Person: 

(With Designation)
	
	Position:


	

	Email ID
	

	Website:
	

	No. of Employees:


	Permanent
	

	
	Daily Basis
	

	Type of Industry

	
	Multi or Single Shift:
	

	Total Turnover during Last Financial Year (approx)
	

	Consulting Organization (if):
	

	Legal Registration Status (Provide Details)
	

	
	


Certification Interested:

	 FORMCHECKBOX 
 ISO 9001
	 FORMCHECKBOX 
 ISO 14001
	 FORMCHECKBOX 
 OHSAS 18001
	 FORMCHECKBOX 
 ISO 22000

	 FORMCHECKBOX 
 ISO 13485
	 FORMCHECKBOX 
 ISO 16949
	 FORMCHECKBOX 
 ISO 27001
	 FORMCHECKBOX 
 ISO 29990

	 FORMCHECKBOX 
 HACCP
	 FORMCHECKBOX 
 SA 8000
	 FORMCHECKBOX 
 GMP
	 FORMCHECKBOX 
 HALAL

	 FORMCHECKBOX 
 KOSHER
	 FORMCHECKBOX 
 BIFMA
	 FORMCHECKBOX 
 ROHS
	 FORMCHECKBOX 
 CE

	 FORMCHECKBOX 
 ISO 50000
	 FORMCHECKBOX 
 Other (Plz Mention)
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 


Accreditation Want

	 FORMCHECKBOX 
 DAC
	 FORMCHECKBOX 
 JAS_ANZ
	 FORMCHECKBOX 
 NABCB
	 FORMCHECKBOX 
 UKAS

	 FORMCHECKBOX 
 KAN
	 FORMCHECKBOX 
 BIAACB
	 FORMCHECKBOX 
 QAC
	 FORMCHECKBOX 
 UK

	 FORMCHECKBOX 
 European Accreditation
	 FORMCHECKBOX 
 Other
	 FORMCHECKBOX 
 Independent
	


	DISCLAIMER
	Disclaimer regarding use of consultancy services: QCL Certification Pvt. Ltd. does not warrant or agree with any statement or suggestion that Certification would be simpler or easier if any particular consultancy service was used in the creation or preparation of a management system. By signing this application you confirm that you have Agreed for all your detailed in form are correct and want services against this application. No dispute will be liable after signing this application form. For any dispute delhi jurisdiction will be application. And there is no any such confirmation of that your certificate will be valid in tenders or any association.


Name of Organization (In Capital Laters)
Address of Registration (In Capital Laters with Pin code-State & Country)
Scope of Registration (In Capital Laters)
Please describe the scope of your organization’s activity for which registration is sought and which will define your product range or service to potential customers.

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………
Authorization

Signed & Stamp

Company


Position

Date

