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Application for Registration Of Certification Bodies
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Part 1 : General Information
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Parent Organization Name

Certification Body Name
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Certification Body Address
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Address:
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No. of Full-Time Auditors
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No. of Part-Time Auditors
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Accreditation Agency
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Part 2 : Type Of Certification
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ISO/IEC 9001:2008 Quality Management System

ISO/IEC 14001:2004, Environmental Management System

ISO/IEC 22000:2005 Food Safety Management System
Hazard Analysis and Critical Control Point (HACCP )

OHSAS 18001:2007 Occupational Health and Safety Assurance series

ISO/TS 16949:2002

ISO/TS 13485:2003, Quality Management Systems Standard for Medical Devices

ISO/TS 27001:2005,Information Technology-Security Techniques-Information

Security Management System-Requirements

SA 8000,Social Accountability
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Part 2 : Type Of Certification
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CE Marking

ISO/IEC 17025

Other

*Please Provide a List of the Names of Bodies, Type of Certification and Validity of Certificate.
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Part 4: Declaration
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I declare that the information given by me in response to the questions in this Form is true

Director Manager

Name :
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Fax :
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