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QUALITY MANAGEMENT SYSTEM APPLICATION FORM
	1. ORGANIZATION INFORMATION

	Organization Name:

	Organization's Activities & any relation with a bigger enterprise (if exists):

	VAT Reg. Num:
	Tax Office:

	City/Post Code: 
	Address:

	Telephone Number:
	Mobile Number:

	Fax:
	Ε-mail:

	Name of Legal Representative:

	Name for contact, clarify:
	Telephone Number:

	Management Representative:

	Consultant:

	2. DATA FOR VALUATION & CERTIFICATION – CHANGE 

	Standard according with will be conducted the audit: ISO 9001:2015    ( CODEX ALIMENTARIUS     ( GMP

	Desired certification scope – New activities for certification: 

	Are there any activities that are assigned to a subcontractor? If yes, which are they?

	Num of personnel:         
	Posts:

	Relays:
	Working hours:

	Demands of legislation (National or International) that concerns with the operation and the products/ services of organization:


	

	Are there any other points for inspection apart from the central point (subsidiary companies, deposits, offices, expositions, franchising, etc) that will be included in the certification scope? If yes, how many are they?
	

	

	If there are more points of inspection, the next page table to be supplemented for each point that will be inspected.

	How many pages is the application form included the present page?
	


	Is there any Management System Certification by other Certification Body?   ( YES             ( NO

	If exists, according with which standard?

	Has a previous Management System Certificate been withdrawn? 

	In the case of transfer: What was the reason for that?

	If there were any customer complaints, how did you handle them?

	When does the organization start to apply the Management System? 

	Desired audit date: 


	I declare that all the information which is written in this application form is true and can be crossed at any time 

	For organization (name & post):

	Signature:

	Date:
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	For organization (name & post):

	Signature:

	Date:
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