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	QVICert, s.r.o.
	Request for management system certification offer 




QVICert, spol. s r.o.

Certification Body of Management Systems (CBMS)

Request for management system certification offer

QVICert, spol. s r. o.

e-mail: info@qvisk.com
                                                         web.: www.qvisk.com
	Organization name:
	
	Organization address (residence):
	


	Organization identification number:
	
	Phone:

fax:
	

	web:
	
	e-mail:
	


	Director / Executive of organization:
	
	Person in charge of communication with certification body:
	


	Branch offices:
	Address:
	Number of employees:

	
	
	


	Number of employees

	- in development:
	

	- in production:
	

	- in quality:
	

	- in administration:
	

	*
	

	Total number of employees:
	
	Number of shifts:
	


· others – specify

	Scope

 (specify those, which shall be the subject matter of an audit)

	


	Externally provided (outsourced) processes

 (specify externally provided processes, which influence your  management system – e.g. maintenance, IT administration, ...)

	


	Important aspects of processes and related legal obligations

 (e.g. in a case of environmental management system significant creation of hazardous waste or strong air pollution and related approvals from corresponding authorities )

	


	Do you own a valid management system certificate presently?

	 FORMCHECKBOX 
 Yes, according to standard                                ,  certification body               
	 FORMCHECKBOX 
 No


	Do you use or plan to use services of a consulting company?

	 FORMCHECKBOX 
 Yes, company 
	 FORMCHECKBOX 
 No


	What service are you interested in?
	Certification audit according to standard:

 FORMCHECKBOX 
 IS0 9001  FORMCHECKBOX 
 IS0 14001  FORMCHECKBOX 
 BS OHSAS 18001  FORMCHECKBOX 
 SA 8000   FORMCHECKBOX 
 ISO/IEC 27001  FORMCHECKBOX 
 IS0 22000  FORMCHECKBOX 
 FSSC 22000    FORMCHECKBOX 
 ISO 3834  FORMCHECKBOX 
 CE Mark   FORMCHECKBOX 
 ISO/TS 16949  FORMCHECKBOX 
Others..............................................................


	How did you find out about company QVICert?
	


	Do you have any other wishes?

	


	Place, date
	
	Name of employee, who filled in the request
	


_____________________________________________________________________________________________
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