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	ROYALCERT 


	
	
	Application Form for Management System Certification



	 Organization Name:











	Address:




	Country: 
	City: Kaohsiung City

	Phone: 
	Tax Office/Number: 

	E-Mail:
	Web Site: 

	General Manager: 
	Management Representative:

	Desired Scope on Certificate
	

	Certificate in Local Language- needed for extra certificate
	

	Preferred Audit Language 

	

	Please Select Required Standards

	  ISO 9001:2015
	  ISO 27001:2013* or

  ISO 27001:2022* 
	  ISO 10002:2018

	  ISO 14001:2015*
	  ISO 22000:2018*
	  HALAL

	  ISO 50001:2018*
	 ISO 45001:2018*
	  ISO 14064

	
	  Other:

	* extra information form required

	Do you require related management system training for your staff? :
	☐ Yes
☐ No

	Application Type



	New- Certification 
	Re-Assessment
	Surveillance
	Changes in Certification
	 Transfer (*)

	
	
	
	   

Extensions to scope, Address change or addition, others
	 
Please send a copy of your accredited certificate and audit reports from the previous certification body (all reports needed)

	Preferred Audit Date
	

	Has Your Company any Relationship with Other Companies? 

	

	Denote the Excluded Clauses of ISO 9001:2015 if any:
	

	Has a Consultant Been Used for Implementing the Management System?


	 No
 Yes (please fill below).

	Name of Consulting Company
	

	Name of Consultant
	


	Is Your Management System Integrated?
	 No
 Yes, for below schemes:
                                                 ISO 9001
                                         ISO 27001
                                                 ISO 14001
                                                 ISO 45001
                                                 ISO 22000
                                         ISO 50001
                                        Other:

	 If You Have Set up an Integrated Management System, Please Indicate the Level of Integration by Selecting Below:

	Integrated Management Reviews?
	 Yes
	 No

	Integrated Internal Audits?
	 Yes
	 No

	Integrated Systems Processes?
	 Yes
	 No

	Integrated Documentation?
	 Yes
	 No

	Integrated Improvement Mechanisms?
	 Yes
	 No

	Head Office Specific Information:

	Legal entity Name
	

	Office Address
	

	City  & Country
	

	Activities Performed at This Location 
( scope)
	

	Are there specific technical standard(s), legislations and regulations applicable to the product/service? If “Yes” please write the full names of these standards .Please attach the list of standards, if this form is not sufficient (*)
	

	Outsourced Activities if Any
	

	Employee Composition:

	Manager /Managerial:
	
	Repetitive Process Workers (e.g. cleaners, security, transport, call centers, etc) 
	

	Technical:
	
	Production:
	

	Off Site:
	
	Sales:
	

	Contractors:
External Service Providers: 
	
	Part Time Workers: 
	

	Number of Full Time Employees 
	

	Total Number of Employees
	

	Does Your Organisation Operate in Shifts?  

	 Yes
	 No
	If yes, please specify below:

	 Number of Shifts
	

	
	Shift 1
	Shift 2
	Shift 3

	Key Shift Activities:
	
	
	

	Describe Level of Control for the Shifts (based e.g. on internal audits, Quality Control)
	
	
	

	Are Other Sites Covered in the Certification?
	 No 

 /Yes- Please Complete Below for Each Site

	Site Specific Information:

	Legal Entity Name
	

	Office Address
	

	City & Country
	

	Activities Performed at This Location (scope)
	

	Are There Specific Technical Standard(s), Legislations and Regulations Applicable to the Product/Service? if “Yes” Please Write the Full Names of These Standards. Please Attach the List of Standards, if This Form is Not Sufficient. (*)
	

	Outsourced Activities If Any 

	


	Employee Composition:

	Manager /Managerial:
	
	Repetitive Process Workers (e.g. cleaners, security, transport, call centers, etc) 
	

	Technical:
	
	Production:
	

	Off Site:
	
	Sales:
	

	Contractors
	
	Part Time Workers: 
	

	Number of Full Time Employees 
	

	Total Number of Employees
	

	Does Your Organisation Operate in Shifts?  

	 Yes
	 No
	If Yes, Please Specify Below:

	Number of Shifts
	

	
	Shift 1
	 Shift 2
	 Shift 3

	Key Shift Activities:
	
	
	

	Describe Level of Control for the Shifts (based e.g. on internal audits, Quality Control)
	
	
	


	We Confirm the Accuracy of Information Above   
 Approval Date  : __________________________
 Name/Signature/ Stamp  : 
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