[image: image1.png]






	
	[image: image2.png]IR EGIsTRARSIIN






	  APPLICATION FORM
	 


	Registration type: New Certification / Transfer

(if transfer please provide previous certificate and audit report)

	Organization name: 


	Address:  

	Country: 
	State: 

	Telephone: 
	Mobile: 
	Fax: 

	E-Mail: 

	Website: 

	Contact Person: 
	Designation: 

	Scope: 


	Product Line:      

	Certification Required: (ISO9001/ISO14001/ISO22000/OHSAS 18000/ISO 27000/Other) 

	Surveillance Frequency: 

	Number of site(s) & shift(s):  


	Number of Employees:


	Full Time: 

	
	Part Time: 

	Number of Subcontractors:


	Full Time: 

	
	Part Time: 

	Is Design applicable or not applicable: 


	Any special/outsourced processes /risks /or exclusion(s): 


	If you have employed any Consultancy co. Please give detail: 


	We understood that we have to pay certification body charge in favour of BSB Registrars through cheque / DD only as per following payment status  
	Certification Fees: 

	
	Surveillance Fees: 
(Annually)

	We are agree to comply all terms and conditions.
Date:                                                                                                    Signed & Stamped:


REGD. OFFICE
: C-102, Paradise Apartment, Nr. Jangid Estate, Vijay Park, Mira Road (E), Dist. Thane – 401107. INDIA 







