APPLICATION FORM / REQUEST FOR QUOTATION (RFQ)

	Name of Company:  
	     

	Address
	     

	
	     

	
	     

	Telephone number:
	     

	Fax number:
	     

	CONTACT:         Name
	     

	Function
	     

	e-Mail / phone
	     
	     

	DEPUTY CONTACT:                   .                           Name
	     

	Function
	     

	e-Mail / phone
	     
	     

	STANDARD
	ISO 9001            FORMCHECKBOX 


	ISO 14001        FORMCHECKBOX 


	Other                 FORMCHECKBOX 

(please indicate)

_____________________________________________________________________       __



	Do you want to order a copy of the relevant standard?
	     


INFORMATION ABOUT YOUR ORGANISATION

	Company  Business
	     


	Number of Employees
	Are shifts worked?       


	Is this a single location?  (If not, please use the “additional notes” space to advise of other locations with approximate staff numbers and functions.
	     

	Anticipated Date when assessment required?
	     

	Do you want the quote to include an assessment?
	     

	Additional Notes:       


Follow-up action requested from CQAI/NSAI:


Phone call


 Quotation for certification


Process as an application for certification

On receipt of this form we will send you a quotation and follow-up with a phone call to ensure that we have provided you with all the required information.
