SAFETY MANAGEMENT SYSTEMS

SCC Certification Questionnaire

Please complete this questionnaire and attach any relevant supporting information describing the Company’s activities, e.g. Company publicity material.

On receipt of the completed questionnaire AJA REGISTRARS will prepare and submit for your approval a proposal detailing audit or transfer costs and timescales

Company name   ....................................................................………

Address................................................................................................

.............................................................................................................

.............................................................................................................

Tel No      ................................. Facsimile No……………………....

Type of application



New*

New *               Transfer from another Certification Body*






transfer from other certification body*



* delete as appropriat

To which part of the ISO 9000 standard is registration required?

SCC*           SCC**


(Delete as applicable)

ISO 9001*



ISO 9002*

* delete as appropriat

Please describe the products, processes and/or services which it is intended to include within the scope of registration.

IMPORTANT

The information provided her will be used to define your company’s scope of registration and will appear on the Registration Schedule which will accompany your certificate

.............................................................................................................

.............................................................................................................

............................................................................................................

...........................................................................................................

If there are any activities covered by your scope carried out away from the registration address(es) eg warehouses, sites, offices please detail below giving locations as appropriate

.............................................................................................................

.............................................................................................................

Please list total employee numbers in:

Company / Site to be registered ....................................................................................

Manufacture / Service activities ....................................................................................

Off Site locations 

...........................................................................................................

………………………………………………………………………

If more than one site is to be covered by this questionnaire please repeat these details for each site. (Use separate page if necessary)

Please list any specialist operations or services carried out by a sub-contractor

.............................................................................................................

.............................................................................................................

.............................................................................................................

Please list any items the company buys in and sells without any further processing, testing or assembly. With brief descriptions and percentages of total business

.............................................................................................................

.............................................................................................................

.............................................................................................................

Please list any other quality approvals granted by other certification/ approval bodies.

.............................................................................................................

.............................................................................................................

Please list any Trade Associations to which the Company belongs.

.............................................................................................................

.............................................................................................................

If you are interested in certification to the following standards but are not ready to submit a formal application please tick the appropriate box:

BS EN ISO 14001    QS 9000   OHAS18001     SA8000   HACCP

How did you hear about AJA Registrars : ………………………….

……………………………………………………………………….  

Signed :  ............................................................................................

Name in BLOCK CAPITALS ..........................................................

Title ...............................................................................

Date ............................................................................... 


For a quotation lease return  to

The Certification Manager

AJA REGISTRARS BV, 

Rozenhof 33

POBox 1023

3300 BA Dordrecht

The Netherlands

Tel: +31-(0)78 - 6399668

Fax: +31-(0)78 - 6399046
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