QMS Certification Body
name of accredited certification body

7B Krasnaya St, Minsk 220029

legal address

APPLICATION*
for management system certification
1 












 




name of organization (full and short)

legal address 












location










bank account details











(a/c No., bank, bank code)

bank address 



UNP


OKPO





phone 


, fax 


, e-mail 




represented by
















head of the applicant organization (name, position)

I state that the organization has implemented 













management system type

which complies with 












designation and name of management system standard(s)

with admissible exclusions 









.
I request that the certification of our management system be performed and, subject to positive certification results, the Certificate of Conformity be issued.

2 Data relating to the management system and product manufacturing (works performance/service provision).

2.1 Implementation year of the management system which complies with 














designation and name of management system standard(s)

2.2 Scope of the management system








2.3 Designation of standards for products (works/services)




2.4 Availability of branches and sites










2.5 Number of personnel involved in the management system, 
 persons


2.6 Registration number and year of the Conformity Certificate for the management system and name of certification body (if the organization used to have a Conformity Certificate for its management system)















2.7 Management representative for the management system







phone 












(name, surname, position)


3 The applicant undertakes to:


– ensure all the necessary conditions for the conduct of certification (availability of documentation, access to all departments, access to documents and records);

– observe certification rules and procedures;


– ensure that the certified management system meets the requirements of the TNLA specified in the Conformity Certificate;


– cover all the expenses related to the conduct of certification regardless of its results


4 Contact person 



phone 




.

Chief executive _______________  __________________________




signature

name, surname

 
Chief financial officer ________________  __________________________





signature

name, surname







Company Seal

* Please specify the management system type (quality management system, occupational safety and health management system etc.)
