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	Request for Proposal cum Application Form 

	1. Organization Details

	Name:
	  

	Address:
	                                                                                                                                Pin code :                                                                                                                                                                

	Contact Person:
	
	Dept./Position:
	

	Mob./Tel.:
	
	Fax:
	

	Website:
	
	E-Mail:
	

	Require ISO Standard:
	□ ISO 9001:2008  □ ISO 14001:2004  □ OHSAS 18001:2007  □ ISO 22000:2005  □ ISO 20000:2011
□ ISO 27001:2005  □ ISO 50001:2011  □ ISO/TS 16949:2009  □ ISO 29990:2010  □  Other      

	
	 If other, Please specify: 

	Scope applied:
(i.e. Manufacture of abc… )
	

	1.1  Existing Certification (If applicable)

	□ ISO 9001       
	□ISO14001        
	      □OHSAS 18001
	□ISO 22000
	 □Others

	Name of Certification Body:                                                             Certification No:                              Expiry Date:

	If Other, Please specify:  

	2. Number of Employees

	Main office/Branch:
	
	No. of Department:
	

	No of Shift  :                                 Personnel per Shift :                                               Work Activities :  

	Operation for Weekend : 

	3. Organization Activity

	Legal Status of Organization: 

	Organization Type: 
(i.e. Manufacture or etc.)
	 

	Is the organization part of some larger organization:  if Yes (Please furnish the name) 
	□Yes    □ No
	 

	4. Operation condition of Management System

	 1.  Has the documented management system been operated and maintained?
	 □ Yes     □ No 

	    - Approval/Implementation Date of Policy: …………. 

    - Approval/Implementation Date of Manual, Procedure and Instruction: …………….

	 2. Is the Internal Audit carried and the effectiveness of the audit is confirmed?
	  □ Yes     □ No 

	    - Date of Internal Audit: ………………

	 3. Is management review carried?
	  □ Yes  /  □ No

	    - Date of management review: ……………….

	 4. If operating multi-site, you 

 ① are same corporate?

 ② are actually implementing same activity in control?

 ③ have same CEO?

 ④ are using same quality system and procedure?

* Please attach detail information about multi-site(Total site no./size and location of each site)
	    □ N/A    □ Yes
    □ Yes     □ No

    □ Yes     □ No 
    □ Yes     □ No 

    □ Yes     □ No 

 

	 5. Details of the consultancy firm/consultant has taken consultancy for QMS Process 

	1. Consulting Company Name: .....................................................................................................................................  
2. Consultant Name: …………….............................................................................  assisted for establishment of system,


	 We request an estimate as above.

Auth. Person Name: .........………….....…                                                                                                          (Signature)


	* This section is for Office (QC Certification) Use only.
 □ Approval                    □ If approval, Ref. No. _____________   
 □ Supplement is needed(inform supplementation content to organization) supplementation content :
 □ Remarks :
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