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ISO9001 Quality Management Systems Questionnaire

Please complete this questionnaire in detail and attach any relevant information describing your company’s scope of operation, eg. company brochures or organization chart.  On receipt of the completed questionnaire, we will submit you a proposal detailing assessment costs and time scales.

SECTION A:  Applicant Information 

Company Name
(English)
______________________________________________________________________________

Address
(English)
______________________________________________________________________________

Billing Address *
(English)
______________________________________________________________________________

(* If different from above)

Phone  
________________________________________


Fax  
________________________________________

Web site  
________________________________________


E-mail
________________________________________

Management Representative
(English)
_________________________________________________________________

Managing Director
(English)
_________________________________________________________________

Human Resources Manager
(English)
_________________________________________________________________

Please submit：

(
Certificate of Business Registration

(
Organization Chart with no. of employee breakdown 

· Process Flow Chart  
SECTION B:  Certification Information


1) If your company has already registered with SGS, please indicate your further application and certificate number by ticking appropriate box.  ：

(
Change / Extend Scope of Certification
(
Renewal of Certification
(
Certificate Number___________

2) Which part of ISO 9000 Series is it intended to obtain registration?  Please tick appropriate box.

(
ISO 9001:2000 (With Design)
(
ISO 9001:2000 (No Design)

3) Please describe the products, processes and/or services which is intended to include within the scope of registration.

IMPORTANT:  The information provided will be used to define your Company’s scope of registration and will appear on your Certificate.

_________________________________________________________________________________________________

_________________________________________________________________________________________________

(Please attach a full list of products, processes and / or services.  )

4) a. What is the approximate number of pages contained in the Company’s Quality Manual and Procedure, excluding copies of forms?  ？


___________________________ Pages 

b. How many forms are in current use?
__________________________  Forms 

5) What is the total number of employees in the organization to be registered?


_______________________ employees 

Are you a design responsible supplier?
(  Yes
( No 

If yes, number of staff involved in design?
_______________________ employees 

If no, who is design responsible?  

___________________________________________________________________________________________________________________

Please provide the following information, as appropriate, for each site.  The information of the design center should be included if so.  (Use a separate sheet if necessary.)

	Sites


	Address


	No. of Employees


	No. of Shifts


	Major Departments



	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


6) Please describe if there are any specialist operations or services carried out by a sub-contractor.

_________________________________________________________________________________________________

7) Does the Company have any approvals granted by other certification bodies?  If so, please list.

_________________________________________________________________________________________________

8) Is the Company a member of any trade associations?  If so, please list.

_________________________________________________________________________________________________

9) Please advise the certification schedule of your company (for reference only). 

Submit Application  
___________________________________

Pre-Certification Assessment (Optional)  
___________________________________

Certification Assessment
___________________________________

Has the Company appointed any management consultant?  If so, please list. 

_________________________________________________________________________________________________

Name in print
_____________________________________

Signed 
___________________________

Position in Company
_____________________________________

Date
_________________________________

* In the event of any inconsistency between the English version the English version shall prevail, to the extent of such inconsistency or conflict. *
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