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10 Thyme Court Farnborough Hampshire GU14 9XT

 Tel : 01252 545336   Fax : 01252 545702

Application for ISO 9001:2000 Assessment/Certification

Company


Address

City, State, ZIP


Phone
FAX
Email

           



Please complete this section if your quality system is presently certified to ISO 9001:2000

Scope of certification: (from the certificate)



Registrar:
Certificate valid to: 

Number of Sites (details of additional sites i.e. location/activities to be submitted on a separate sheet)


PRINCIPAL PRODUCTS OR SERVICES OF THE COMPANY



MAIN MATERIALS



SCOPE FOR CERTIFICATION



QEC
Does Company conduct any activity on clients’ sites?
 FORMCHECKBOX 
YES*             FORMCHECKBOX 
NO

* If YES, list activity


Does Company have a Quality Manual which fully addresses ISO 9001:2000?
 FORMCHECKBOX 
YES               FORMCHECKBOX 
NO

Are there any claimed exclusions to the requirements of Clause 7 of  ISO 9001:2000? * (If YES, identify exclusions and justifications)
 FORMCHECKBOX 
YES*             FORMCHECKBOX 
NO

What are Exclusions?
What is Justification?





COMPANY EMPLOYEES

Category/Description(e.g, Sales/Design, Manufacturing, Admin, Service)
Number

























Signature


Date

Print/Type Name

Position


Mailing/Faxing Instructions

For Services within USA
For Services outside USA

QEC-US

P.O. Box 501

Morgantown, PA 19543-0501

FAX 775-254-8096


QEC

10 Thyme Court Farnborough Hampshire GU14 9XT

 Tel : 01252 545336   

Fax : 01252 545702

Once we have received your completed application form we will issue a formal quotation defining the costs for the three years of the certification cycle. The quotation will be valid for a period of 90 days from the date of issue
�
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