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Official Application for Certification

Code C-SM

	To be completed by CERTIND

	Initiation file
	

	Certification file
	


	Organization: 


	Telephone:

	
	Fax:

	
	E-mail:

	Head office address:


	Correspondence address:

(will be completed only if it is different from the address of the head office)


	Production sites/ remote locations (address):
	Activities undertaken/ No of employees



	
	

	
	

	
	

	
	

	
	

	Fiscal code:

	Registration no:

	Bank account:


	Bank:

	General manager :


	Telephone:

	Management representative:


	Telephone:

	Contact person:


	Telephone:



	No. of employees:
	No. of shifts:

	Employees per shift
	1st shift
	2nd shift
	3rd shift



	Which are the most important legal and regulatory requirements applicable for your activity?



	Activities included in the scope of the management system subject to certification :

(They will appear on the conformity certificate)



	Mark the certification referential applicable:

ISO 9001

ISO 27001

OTHER:

ISO 14001

Social Responsibility
OHSAS 18001

ISO 13485

ISO 22000 - HACCP

ISO 28000

THE MANAGEMENT SYSTEM IMPLEMENTED IS INTEGRATED ? (Integrated documentation, integrated approach in what concerns internal audits, management review meetings, the planning of the management system, corrective and preventive actions)
YES
NO


	Does the organization undertake design and development activities?
YES

NO



	Does the organization use outsourced processes that affect the conformity to requirements? 

YES

NO

If yes, please describe:



	Were there consultancy services used for the design and implementation of the management system?
YES

NO

If Yes, what is the name of the Consulting Company/ Consultant:


	The approximate period preferred by the organization for the certification audit:




	Other existing certifications within the organization:



Date______________________

Authorized representative (name/ position/ signature) _ __________
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