[0 Initial Certification

APPLICATION FORM "1 Recertification

[0 Transfer of Certification

RE L IANCE Please fill correctly to enable us to understand your requirements and issue a formal offer. No information shall be
CERTIFICATION PTETTD disclosed to any third party without the written consent of the customer in conformity with RCert Policy &
procedures.

[0 IS0 9001 (version ) OISO 14001 (version ) CIOHSAS 18001 (version ) OISO 45001 (version )

SECTION A: GENERAL INFORMATION

Organization Name

Address/Head Office Website:

Name of the Top Management

Name:

Primary Contact Person Mobile/ Tel:

E-mail:

No of Staffs

Key Products/Services

Key Processes

Outsources processes

Key Machinery/Equipment

Key Customers

Legal and statutory
requirements

Scope:

Desired Scope of Certification | Address of Site(s):

Language(Written/oral)

Certified in any other system

Accreditation requirement [l Yes [l No

Any safety conditions for

auditors
If have hired i f Name
you have hire serv1?e5(-) Address
any Consultant/ organization
Contact ‘ E-mail/Web:
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[Desired date should be the date, time and season when audit team has the opportunity to audit the

Desired date of audit Lo . . . .
organization operating on the maximum product lines, categories and sectors covered by the scope]

SECTION B: ADDITIONAL INFORMATION FOR ISO 14001 / OHSAS 18001/ISO 45001

Significant EMS/ OHSAS
aspects

Any incident/ accident in past

Other information

Kindly fill annexure 1 attached with this form for OHSAS 18001.

Sign/ date of the Authorized Representative:
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