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F01 - REQUEST FOR A QUOTE FOR CERTIFICATION 

OF MANAGEMENT SYSTEM

	

	

	

	

	

	

	

	

	

	

	

	
 FORMTEXT 

     
 /  

	

	

	 FORMCHECKBOX 
  ISO 9001:2008        (  
	 FORMCHECKBOX 
 incl. design and development of product

	                                 
	 FORMCHECKBOX 
 excl. design and development of product 

	
	

	 FORMCHECKBOX 
  ISO/TS 16949:2009 ( 
	 FORMCHECKBOX 
 incl. design and development of product

	                                       
	 FORMCHECKBOX 
 excl. design and development of product 

	
	

	 FORMCHECKBOX 
  ISO 13485:2003      (
	 FORMCHECKBOX 
 incl. design and development of product

	                                  
	 FORMCHECKBOX 
 excl. design and development of product 

	
	 FORMCHECKBOX 
 specific and other requirements

     (e.g. sterilization process)



	

	 FORMCHECKBOX 
  ISO 14001:2004        
	 FORMCHECKBOX 
  OHSAS 18001:2007

	

	 FORMCHECKBOX 
  ISO 50001:2011
	 FORMCHECKBOX 
  EN 16001:2009

	

	 FORMCHECKBOX 
  ISO 22000:2005  
	 FORMCHECKBOX 
  HACCP

	

	 FORMCHECKBOX 
  AS 9100C:2009
	 FORMCHECKBOX 
  ISO/IEC 27001:2005

	

	OTHER: 


ORGANIZATION DATA
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	Company Name

	Registered Address

	Postal Address

(if different from reg. address)

	Statutory representative of company (alternatively director)

	Contact person

	Phone No.

	e-mail

	Commercial Register

	Bank

	Account No. (IBAN)

	

	ID No.

	VAT No.

	

	Audit criteria


    If you require certification of several sites, please, specify number and addresses of all

    sites included in certification:
	Address of sites and number of employees per site:


	

	
	

	
	

	

	Certification Scope:
	

	
	(NOTE: the business scope of your company, which you request to certify)

	

	Externally provided processes of certified management system:
	

	

	Name of used consultant or consultancy company for management system:
	

	

	Holder of the certificate:
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	

	(If yes, please specify reference standard and certificate expiry date)

	Standard
	 FORMCHECKBOX 

	ISO 9001:2008
	Certificate Expiry Date:
	     

	
	 FORMCHECKBOX 

	ISO 14001:2004
	
	     

	
	 FORMCHECKBOX 

	ISO 13485:2003
	
	     

	
	 FORMCHECKBOX 

	OHSAS 18001:2007
	
	     

	
	 FORMCHECKBOX 

	Other      
	
	     

	

	OEM Customers and 1st Tier including ID:
	     

	
	(NOTE.: fill in only in case of certification according to ISO/TS 16949)

	

	NUMBER OF EMPLOYEES:

	Total number of employees:
	     
	Full Time:
	     
	Part Time:
	     

	SHIFTS: 

	No. of shifts: 
	     
	Number of employees on each shift

	
	
	1. shift:       
	2. shift:       
	3. shift:       
	4. shift:       

	

	In the name of company filled by: (Name and Signature*)
*in case of electronic sending the signature not needed
	     

	DATE:
	     


Application Review (to be filled by 3EC International a.s.)

	Codes allocated:
	

	Number of mandays and audited sites:
	

	Assigned auditors / specialists:
	

	Reviewed (name, signature):
	
	Date: 
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