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ACCREDITATION QUESTIONAIRE

Client Contact Details oliie lasio

Client Name

s oolite ol ol

Trade Name
(if different)

1039 090 b o Dglitie &j50,9) i0lesl (5,1 6l

Contact Name

:u.;l.cj sl PU

Contact Position

:uuloj B ng_;.c

Office Address PGS e b Glas
Postcode / Zipcode: sy A
Country:

:)9.&5

Physical Address:

e)eddled e Slis

Telephone:

oals Facsimile: S Mobile: ol yo 5als

Email:

(S i8Il sy

Accreditation Applied for  casMo awl gl 5 0,90 culled

Quality Management System [ | Environmental Management [] | Other — below O
ks ke e System e oy e phac opé
sk
Inspection Body w3l avsse O | Laboratory ol O O

Accreditation Information  cesMe awb

Is your organization currently
accredited or certified?

If Yes, to which Standard(s)?
(Please attach copies of certificates)

O O Sl o0 g ayb "I Lo dunsge ]

Yes No (srlos sy 1, 955 (155 (5 5 0050 6L 1) abogyyo 0 Wbl (351 e 2y90,9)

When do you believe your program
will be ready for accreditation?

o1 sz ComMo 9l solel Ly lojles ()b az 5o

When will your documents be ready
to be reviewed?

€591 Al oolel sy (sl Lo Slaiins (S0 )6 4z 5o

When will you be ready for
Assessment?

Sartly (oo )l oolel (Fu )b 4z yo

IAS-F-402 Rev. 3

Page 1 of 3



ﬁ:%%ﬂuﬂw
AW

JJ/ ) e IJ'"HL“.-"U;;

wee |

b

Scope of Certi

fication to be Applied

Cawlgs j0 0590 (Bls5 Jgou aold

|y Slled Jpad s
Al 9,50 Wyl fled a5
boops 3 cesdle

Please describe the
scope you wish to
be accredited to, as
fully as possible.

What, if any
operations are
carried out by
subcontractors?

None [] Some [] Details:

5 S bl golo)l 3 LSS 5l eslannll 1) Slezdled ax
RULF IPEAR RPN

Number of Staff: LSS slaas
Permanent Staff: Wil ols s | Casual Staff: iolsyl 3 LS s
Number of/?ugitors/ b oy b (o e Slad
inspectors/ la Bl Ll S
bench workers: IO
Permanent il b (e slaws | Casual b e y3b b (o pee Slaas
auditors/ Cal.T . auditors/ s 1ea | .
¢ KlesT lolis 54 | € wsols,l KalesT loles 5
inspectors/ lab GFERR O inspectors/ ST SR O
bench workers: " |ab bench

workers:
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Is your organization part of a larger Yes [0 No O Sl 15555 olasle S 5l oo Lt ool LT
organization?

If yes, please describe the relationship with other parts of your organization:

9SS 1y B0 glejle b ogs plajle bLI,! 398 Jlgw 4 dwly (092 Cuto ©)900 53

Please continue on an extra sheet or document if needed 35 ooliisl ail¥laz 5y 5l 5li 0 40
qled (oo 9l 1y asliiw yy cpl o 7 y0ie Sledlbl olole Jele pas il
I, Managing director of ..............ccovii v, , confirm that the information brought forward in this

application is true.

Signature:
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