
DATA OF APPLICANT/ SUPPLIER*)
Company name
:
Address 

: 
Telp/Fax

:

Postal address
:

Email


:

Name of company manager
:

Name of Management representative
:
Commodity

: 
Type/ Kind

:

Brand Mark

:

SNI Reference
:

Capacity of Annual production

	Number of Employee
	Total
:                     people

	
	Fixed
:                     people

	
	Casual:                     people


Number of Department/ section:

Company ownership:

Company address:

· Location I (if any):

Telp/ fax:

· Location II (if any):

Telp/fax:

· Location III (if any):

Telp/fax:
SUPPLEMENTARY INFORMATION
1. Whether your company represents a part of a group

(     ) Yes

(      ) No

2. Whether the part of your company group get the product certification

(     ) Yes

(      ) No
3. Whether the company working in active system

(     ) Yes

(      ) No

4. Whether the company have had Quality Management System document

(     ) Yes

(      ) No
5. Whether the company have conducted internal audits

(     ) Yes

(      ) No

6. Whether the company have conducted management evaluation

(     ) Yes

(      ) No

7. Whether the company have had certificate ISO 9000

(     ) Yes

(      ) No
8. If yes mention the certificate reference number:

9. Whether the company operates testing laboratory

(     ) Yes

(      ) No

Mention measuring instrument and testing equipment operated

-

-

-

- etc
10. Who is in charge of laboratory test

Name
:
Position
:

Address
:

Telp/fax
:

11. Whether test equipment operated by the company calibrated

(     ) Yes

(      ) No
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