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Application for ISO Registration Standards
(Please fill this form completely and return to WRG by courier, fax or e-mail)
	Company Name:

	
	Standard  Applied    for:

( ISO 9001       ( ISO 14001       ( ISO 18001

( ISO 22000     ( ISO 27001      ( HACCP

( OTHER    _____________

	Address -1


	
	

	Address -2


	
	

	Scope Applied for 
Registration

	  
	Accreditation:

( AIAO-BAR       ( Other ________________
                                   (Pls. Specify)

	Describe briefly the operations involved in the Manufacturing or Service provision (You may attach a flow-chart): 


	Details of processes outsourced, if any: 


	Relevant Legal (Statutory  & Regulatory) Obligations:


	Primary Contact Person- 
ISO MR:
	Name:
	Designation:

	
	
	Tel.:

	
	
	Fax:

	
	
	e-mail:

	Alternate Contact Person–

ISO:
	Name:
	Designation:

	
	
	Tel.:

	
	

	Organization Size (No. of Employees)
	

	Details of Registration already held


	PAN NO –

TIN NO – 

I/E CODE NO –

CST NO –

LST NO –

VAT NO –

DIC REGISTRATION NO –

I/E CODE –

SERVICE TAX NO –

EXISE NO - 

	1) Name(s) of the Consultant(s):           ____________________________________________________

2) Name of the Consulting
    organization 
/ Agency:                                                                 ______________________________________



	Date of Implementation of

Management System
	Initial Audit / Re-certification audit  required in

(Month & Year)

	
	


Initial audit will be conducted in two stages. 
1st stage audit includes on/off–site Documentation Review, on-site Top Management and M.R. audits and assessment of adequacy of the system and decide on the date(s) for the stage 2 – certification - audit.

NEXT PAGE FOR EMPLOYEE DETAILS
\/

\/

\/

Employee Details *

* Note: The planning of the audit e.g. mandays, audit scheduling – are based on the details as provided in this form]

	Sr.

No.
	Dept. /

Process
	LOCATION
( Office / Factory / Branch / Site)
	Shifts
	No. of  Employees**
	Total in all Shifts

	
	
	
	
	Mgmt /
Supervisors/

Staff
	Operators
	Helpers
	Total
	

	-
	-
	
	
	P
	T
	C
	P
	T
	C
	P
	T
	C
	P
	T
	C
	P
	T
	C

	1.
	Top Management


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	Mktg/Sales


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	Purchase


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
	H.R


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5


	Design & Development
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6


	Production*
	
	Gen.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	I
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	II
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	III
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7


	QC*
	
	Gen.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	I
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	II
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	III
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8


	Stores & Dispatch*
	
	Gen.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	I
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	II
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	III
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Others (Pl.
Specify)


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Others (Pl. Specify)
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