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PP175 (EMCF700)
ISO 9001 Certification Information Form
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	1   Organisation name

	Main site address:
	     

	
	Postcode
	     

	Invoice address if different from above:
	

	
	
	Postcode
	

	Website: 
	     
	Tel:
	     
	Fax:
	     

	Contact name: 
	     
	Job title:
	     

	Email: 
	     
	Tel:
	     
	Mobile:
	     


	2  Details of main site and  other sites/agencies Address and Postcode
	No. of

Shifts
	1       2       3       4

Number of staff in shift
	Total no. employees

	Site 1:
	     
	     
	     
	     
	     
	     
	     

	Site 1:
	     
	     
	     
	     
	     
	     
	     

	Site 2:
	     
	     
	     
	     
	     
	     
	     

	Site 3:
	     
	     
	     
	     
	     
	     
	     

	Site 4:
	     
	     
	     
	     
	     
	     
	     

	Site 5:
	     
	     
	     
	     
	     
	     
	     

	 (Please continue  on separate sheets as necessary)
	Total no. of employees*:
	     


*Where part time workers or contracted workers are employed, please provide full time equivalent i.e. 10 persons x 4 hrs / normal working hours.

	3   Please outline the activities your employees conduct and the number involved in each task. 
     For example: Maintenance, Office based, Production

	Task
	Number involved
	Task
	Number involved

	Marketing
	
	Finance
	

	Internal Sales
	
	R & D
	

	Sales-Field Based
	
	HR
	

	Operations / Delivery Site Based
	
	Maintenance
	

	Operations / Delivery Field Based
	
	Other
	

	Compliance / QA
	
	
	


	4   Are significant numbers of your employees involved in conducting the same task? 

	If so, please give details of the task and the number of employees involved.

	     

	

	5   Please provide a brief description of the activities/processes/products/services of your organisation 

	     

	


	6   Are you? 

	a. A new BSI Client
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 

	b. A transferring client
	Yes     FORMCHECKBOX 

	No   FORMCHECKBOX 
  

	If a transferring client, please provide details of previous/current registration(s):

	     

	7   Do you have an assessment date?
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 

	Date:
	     


	8   Do you outsource any processes?  If yes give details below
	Yes     FORMCHECKBOX 

	No     FORMCHECKBOX 

	Date:
	     

	

	

	

	

	

	9.  Confirm any Restricted Areas/Proprietary Information/Confidentiality requirements

	

	

	

	

	10 Will you be using a Consultant to help you implement Quality Management Systems?

	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	(If applicable, please complete their details below)

	Consultant name:
	     

	Address: 
	     

	Email: 
	     
	Tel:
	     
	Fax:
	     


	11  Declaration 

	I confirm that I am the authorised representative of my organisation and that the above information is correct.  I confirm that the organisation undertakes to comply with the regulations relating to registration and to pay all fees and charges connected with the registration process, irrespective of the eventual granting of registration. 

	Date: 
	     
	Name:
	     


	12   Where did you hear about BSI: 

	By recommendation from consultant
	 FORMCHECKBOX 

	From an advert (please specify publication if known)
	 FORMCHECKBOX 


	
	
	

	By recommendation from another company
	 FORMCHECKBOX 

	From an advert (please specify publication if known)
	 FORMCHECKBOX 


	
	
	     

	Via BSI’s web site 
	 FORMCHECKBOX 

	From some editorial (please specify publication if known)
	 FORMCHECKBOX 


	
	
	     

	Via a search engine:  e.g. Google
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 


	We are an existing BSI client
	 FORMCHECKBOX 

	     


	Data Protection Act 1998 

	This information is collected, processed and stored, to adhere with the UK Data Protection Act 1998. Information will be held and used  throughout the BSI Group and may, from time to time be used  to send  you marketing information relating to products or services  we feel you may be interested in.

	Please confirm that you would be happy  to receive this information:
	By fax:
	 FORMCHECKBOX 

	Email:
	 FORMCHECKBOX 

	Telephone:
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Please tick here if you would prefer not to receive marketing information from BSI Group
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