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Please provide as much detail as possible on this form to enable us to deliver the best possible quote and customer service to your organisation


	How/where did you hear about us?
	     

	Date Application Completed
	     



General Organisation Details
	Registered Name
	[bookmark: Text2]     

	Full Address
	[bookmark: Text3]     

	Website
	[bookmark: Text5]     

	Telephone
	[bookmark: Text6]     

	Email
	[bookmark: Text7]     

	Organisation VAT Number
	[bookmark: Text14]     



Organisation Key Contact Details
	Key Contact Name
	[bookmark: Text8]     

	Key Contact Role Title
	[bookmark: Text9]     

	Key Contact Telephone
	[bookmark: Text10]     

	Key Contact Email
	[bookmark: Text11]     



Required Certification Details
	EN 1090
	[bookmark: Check2]|_| Exc. 1

	
	[bookmark: Check3]|_| Exc. 2

	
	[bookmark: Check4]|_| Exc. 3

	
	[bookmark: Check5]|_| Exc. 4

	ISO 9001
ISO 14001
ISO 45001
Other
	[bookmark: Check6]|_|
|_|
|_|
|_| Details:      

	Is your system fully integrated with other standards, if so, please provide details
	[bookmark: Check7]|_| Yes
[bookmark: Check8]|_| No
[bookmark: Text1]Details:      

	Do you require a commitment certificate as evidence of your application for certification(s)?
	[bookmark: Check9]|_| Yes
[bookmark: Check10]|_| No



Certification Scope Details
	Please provide a brief description of the operational activities, services etc. to be certified
	[bookmark: Text12]     

	Please provide details of any design services undertaken by your organisation in relation to product and service design  
	     

	Please provide details of any outsourced functions 
	     

	Please provide details of the sectors or key organisations you provide services to
	     



Personnel Details
	Please provide a figure for the total FTE personnel employed
	     

	Please provide details of the number of shifts you operate
	     

	Please provide details of any remote workers employed
	     

	Please provide details of any temporary workers employed
	     

	Please provide details of any personnel performing similar roles within the organisation
	e.g. 10 security guards, 50 drivers, 200 cleaners 20 administrators, 30 technicians etc.
[bookmark: Text13]     



Location Details
	Please provide details of the number of permanent locations your organisation operates from
	     

	Please provide details of the full addresses of all permanent locations your organisation operates from
	     

	Please provide details of the average number of temporary or customer locations you operate from at any time
	     



Impartiality Details
	Please provide details of any consultants who have assisted you in achieving conformance with the standard requirements against which you require certification
	     

	Please provide details to the best of your knowledge of any services you have prior received from anyone involved in the certification activities of OMNI for whom this may create a conflict of interest
	     

	Please provide details of any other potential threat to the impartiality and integrity of OMNI processes and procedures for certification
	[bookmark: Text15]     



Additional Information
	Please provide details of any additional details which may assist our auditor in carrying out your certification audit
(e.g. dangerous animals; PPE requirements; interpreter(s) required; security requirements; induction requirements; special requests or requirements; or, any other health and safety risks not covered)
	     

	Please provide details of any additional high-level regulation or standard requirements placed upon your organisation affecting the audit; your preparedness; or the audit outcome
	     

	Finally, please provide any additionally relevant details which you feel have not yet been covered
	[bookmark: Text16]     



ISO 14001 Additional Information
	Have the environmental aspects applicable to the organisation been identified?
	Details:      

	Does the organisation operate in any environmentally sensitive areas?
	Details:      

	Do you rent or share any of your premises?
	Details:      

	Are any of your sites subject to environmental permits, licences or consents?
	Details:      

	Has your organisation ever been prosecuted for a breach of any kind relating to environmental infringements?
	Details:      



ISO 45001 Additional Information
	What legislation, regulations and applicable guidance apply to your organisation?
	Details:      

	Please provide details of any hazards there may be on your site(s).  (e.g. asbestos, working at height etc.)
	Details:      

	In the last 5 years have you suffered any incident leading to prosecution, enforcement or insurance claim?
	Details:      

	Please state all H&S related issues/incidents in the last year.
	Details:      

	Do members of the public engage with any of your operational sites?
	Details:      



Integration Additional Information
For all standards applied for in this application please answer the following:
	A - Do you have an integrated documented system?
	|_| Yes
|_| No

	B - Are all standards applied for here covered under each management review together?
	|_| Yes
|_| No

	C - Do you integrate your audit process?
	|_| Yes
|_| No

	D - Do you integrate your policies and business objectives?
	|_| Yes
|_| No

	E - Do you take an integrated approach to system processes?
	|_| Yes
|_| No

	F - Do you take an integrated approach to corrective, preventive and improvement actions and measurement?
	|_| Yes
|_| No

	G - Do you have integrated management support and responsibilities within the organisation?
	|_| Yes
|_| No



Transfers
If you are intending to transfer an existing Certification to OMNI Assure Certification International Ltd. from another certification body, please complete the following section fully.
You will also be required to provide additional documentary evidence of your previous certification including but not limited to your certificate(s), audit report(s) dating back to the previous certification decision

Required Transfer Details
	Are your current certificates UKAS or INAB accredited
	|_| Yes
|_| No

	Please provide details of the certification body you are currently registered with
	[bookmark: Text19]     

	Please provide the expiry date(s) of your current certification(s)
	[bookmark: Text17]     

	Please provide details of the type of audit you are next due to have
	|_| Surveillance
|_| Recertification

	Please provide any details of changes to your organisation since it was last scoped by your previous certification body
	[bookmark: Text18]     

	Please provide details of your reason for transferring certification
	[bookmark: Text20]     




Thank you for completing our application. 


End of Document
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