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	SM CERTIFICATION SERVICES 
APPLICATION FORM


	Company Name
	 

	Main Office Address
	

	Scope
	

	Total Employes Number
	
	Telephone Number
	

	Per Shift  Employes Number
	
	Fax Number
	

	Office Employes Number
	
	e-mail
	

	Tax Administration
	
	Tax Identification Number
	

	General Manager
	
	Management Representative
	

	Assessment Standard against which registration is sought

	STANDARD
	

	
	
	

	ISO 9001:2008
	Quality Management System
	 FORMCHECKBOX 


	ISO 22000:2005
	Food Safety Management System
	 FORMCHECKBOX 


	ISO 14001:2004
	Environment Management System
	 FORMCHECKBOX 


	ISO 18001:2007
	Work Safety and Health Management System
	 FORMCHECKBOX 


	ISO 13485:2003
	Medical Devices Management System
	 FORMCHECKBOX 


	            ISO 26000 :2010
	Social Responsibility
	 FORMCHECKBOX 


	Please mention to Legal Status of Organization
	

	Please mention if you have  pre-audit demand 

	     FORMCHECKBOX 
 Yes         FORMCHECKBOX 
    No
                  

	Required audit date

	

	Address ( company – site - construction site )
	Employes number
	Shift number

	
	
	

	
	
	

	Confirmation

	Contact Name            :                      
Position                            :                                                                                      Signature:          



SM Certification Services  

2094/B Gali No.18 Prem Nagar Patel Nagar Central Delhi (Delhi) 
Mail.smcertificationservices@gmail.com Cont.9650729780 , 8826313048 


