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APPLICATION FOR ACCREDITATION

Client Contact Details (lito Olaskiv

Complete Organization Name
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Is your organization currently accredited or certified? [] Yes [] No
If Yes, to what Standard(s)? (attach copy)
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Date(s) your program will be ready for accreditation assessment?
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APPLICATION FOR ACCREDITATION

Applied for Scope of Certification
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Please describe the scope you wish to be accredited to as f
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What, if any operations are carried out by subcontractors?
None [] Some [] Details:
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Number of Permanent staff

Number of Part-time staff

Attach list of Permanent auditors/ inspectors/ lab operators
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APPLICATION FOR ACCREDITATION

Is your organization part of a larger organization? Yes O No O
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If yes, please describe the relationship with other parts of your organization:
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Please continue on an extra sheet or document if needed 55 oolizl Sl 5y 515l S 90 5
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e A copy of any memorandum or articles of association, or equivalent documentation.
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e A copy of your Quality Manual (or equivalent) and any documented procedures which are relevant to the requirements of

Accreditation.
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e A complete checklist of annexes.
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The undersigned, Managing Director of confirm that all
information in this application is true and accurate.
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