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MAIN FACILITY INFORMATION
(Please complete as much as you can as accurately as possible – Thank You)

	Name of Company / Main Facility:
	

	Facility Address:
	


	Name of Management Representative:
	

	Title/Position:
	

	Facility Telephone Number:
	

	[image: image2.emf]Facility Fax Number:
	

	Facility Email Address:
	

	Approximate size of Facility:
	

	Scope for the Accreditation:
	

	Approximate number of buildings or process facilities: 
	

	Types of activities performed at this Facility:
	

	Date when Facility was established:
	

	Suppliers to this Facility (approximate number and type):
	

	Subcontracted Services (approximate number and type):
	

	Total Number of Employees:
	

	Number of Salaried Employees:
	

	Number of Non-Salaried Employees (hourly/piecework):
	

	Facility Schedule (including lunch time and breaks):
	


	Language spoken by Management:
	

	Language spoken by Employees:
	


Language Restrictions:

If the scope of your certification involves international locations please answer the following:

	Is all system documentation available in English?
	Yes
	No

	Will there be English speaking site representatives available during the Audit?
	
	

	If there is No English speaking representative, will there be a translator provided?
	
	


	Other accreditation assessments conducted in the previous 12 months (dates and types of Audit)
	


	TYPE OF SERVICE REQUIRED
	please where necessary:

	BS EN ISO 9001:2008 Quality Management System 
	

	BS EN ISO 14001:2004 Environmental Management System 
	

	BS OHSAS 18001:2007 Occupational Health & Safety Management System
	

	BS ISO/IEC 27001:2005 Information Security Management System
	

	BS ISO/IEC 20000 IT Service Management System
	

	ISO 22000 Food Safety
	

	Competent Persons Register
	


COORDINATING CONTACT INFORMATION (if different from Management Representative)

	Name:
	

	Title/Position:
	

	Telephone Number:
	

	Fax Number:
	

	Email Address:
	

	Address:
	


BUSINESS OWNERSHIP (please correct type)

	Joint Venture
	Partnership
	Corporation
	Private Ownership

	
	
	
	


MULTIPLE FACILITIES only (if applicable)

Site or Facility-Specific Information (secondary facilities only)

	Name of Company / Main Facility:
	

	Facility Address:
	


	Name of Management Representative:
	

	Title/Position:
	

	Facility Telephone Number:
	

	Facility Fax Number:
	

	Facility Email Address:
	

	Approximate number of buildings or process facilities: 
	

	Types of activities performed at this Facility:
	

	Date when Facility was established:
	

	Suppliers to this Facility (approximate number and type):
	

	Subcontracted Services (approximate number and type):
	

	Total Number of Employees:
	

	Number of Salaried Employees:
	

	Number of Non-Salaried Employees (hourly/piecework):
	

	Facility Schedule (including lunch time and breaks):
	


	Name authorised signatory 
	Title
	Signature
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