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        REQUEST FOR PROVISION OF CERTIFICATION SERVICES
To be completed by the certification body
	Order number of the application
	

	Registered on
	



To be completed by the applicant for certification
	Name and Address of the client (headquarters) of the applicant
for certification

	
	Total number of employees
	

	
	
	Number of employees subject to certification
	



	ID Number
	
	Bank connection
IBAN 
	

	TAX ID Number
	
	Web site
	

	VAT 
	
	Email address
	



	The company represents
	
	Contact 
(phone, email)
	

	Contact person
	
	Contact 
(phone, email)
	



List of establishments that will be subject to certification
(if you require to certify not only the company headquarters but also the operation)
	Address of operation
	The number of employees of the given operation
	Variability of operation

	
	
	

	
	
	

	
	
	

	
	
	




I request to carry out certification according to the standards *) 
(tick X what you require or write in the "other" section)
	ISO 9001
	
	ISO 14001
	
	ISO 45001
	
	ISO 27001
	
	Iné 
	




	Enter the name of the company or the name of the person who implemented the management system in your company and prepared you for certification. If you solved it yourself, state "self-help".
	




	State the range of activities that will be the subject of certification or what you require to be listed on the certificate within the scope of its validity (based on the description of the scope in the commercial register)
	



*) ISO 9001 and  ISO 14001 in accredited mode


	List of externally secured
activities

(check what is relevant for your company,
if necessary, write if something is missing from the list)

	Legal Services
	

	
	Consulting in the field of OSH and fire protection
	

	
	Mandatory medical examinations + health service
	

	
	Removal of municipal and dangerous waste
	

	
	Revisions of technical equipment
	

	
	Specific repairs of machines and machinery, warranty - post-warranty service
	

	
	Chip management - disposal of scrap metal
	

	
	Energy management
	

	
	Oil economy
	

	
	Sharpening of special tools
	

	
	Delivery of purchased materials
	

	
	Education
	

	
	Personnel audits
	

	
	Financial and accounting audits
	

	
	Repair of measuring equipment
	

	
	External calibration of measuring devices
	

	
	Dimensional measurement of products
	

	
	Material analysis - laboratory tests
	

	
	Consulting in the field of management systems
	

	
	Consulting in the field of welding technology
	

	
	Cooperation
	

	
	Heat treatment
	

	
	Consulting in the field of tool technology
	

	
	External transport services
	



	Specify the desired execution date
I. stage of the audit in the form of month / year
	



	Specify the desired language mutation in which you want the certificates to be issued
	





							    




   
	Filled in /name, surname, signature/:  
	

	Date:
	

	Position:
	



In                                                                  /place of filling/
2 z 2
		F-01-01

image1.jpeg
MS ()cert




