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Company Name


Address


Telephone No.







Fax No.


Preferred date for commencement of assessment


Brief description of  factors affecting assessment


Requested Quality System Standard


Total No. of Employees


      No. in Design


        No. at each site facility



Other site/opertions addresses to be covered by the Certification


Off-site activities



Shift work



Product or Service Description (Please continue on a separate sheet if necessary)


Details of approvals granted by other Certification Bodies


Certificate Expiry Date:





Date of last Surveillance:


Company Representative


Name







Position

Signature






Date

TO BE COMPLETED BY EAQA OVERSEAS OFFICE:

Proposed Assessors:

DATE OF ISSUE JUNE 2000
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Certification of Management Systems
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