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Part A – Please complete for all management system certificationA部分：适用所有管理体系认证（包括任何附属文件参考）

	COMPANY NAME公司名称
	

	Address地址
	

	Web address网址
	
	组织机构代码证号码   
	

	G.M总经理           
	
	Telephone No电话   
	
	Mobile手机  
	

	CONTACT联系人           
	
	Telephone No电话   
	
	Mobile手机  
	

	E Mail邮箱
	
	Fax No传真    
	
	Post  Zip邮编
	


DETAILS OF OTHER LOCATION(S) TO BE CERTIFIED其他拟申请认证的场所信息（包括地址、活动和员工人数）
	proposed certificate scope wording（Permitted exclusion(s) ISO 9001applicants only）拟申请的认证范围（删减条款 ）


	EMPLOYEES  员工总数
	
	正式员工
	
	季节工
	
	临时工
	
	多班制情况
	



	TO WHICH STANDARD IS CERTIFICATION BEING SOUGHT? (please circle all applicable)申请认证标准 （请涂■）
□ ISO9001          □ ISO14001        □ OHSAS18001          □ TickIT          □ Other, please state

	Accreditation type认可类型：     □ CNAS         □ ANAB         □ UKAS    


	OTHER INFORMATION其它信息

	Do you require a quotation for a Pre-assessment Audit? Date Pre-assessment required (if applicable)需要提供预审核服务？
	□YES      □NO

	Is this a transfer from another certification body?是从其他认证机构转换到本机构？
	□YES      □NO

	How long have you been operating your management system?体系已运行多长时间了？
	 

	Target Assessment date期望的正式审核日期
	

	The name of any consultancy service used in developing/maintaining the management system请填写实际执行咨询服务的咨询师的姓名
	


	Please give details of products and / or services provided请描述生产的具体产品有哪些（服务组织请描述具体服务内容）


	Please describe the main processes used in manufacturing your products or supplying your services. Please also give details of outsourced technical processes and any applicable legal obligations that need to conform to.请描述您的生产流程并请详细描述生产的关键过程和特殊过程（服务型组织请描述服务的主要过程），需遵循的任何相关的法律义务，也请提供外包的技术过程信息。



If possible, please supply a copy of your company brochure and organisation chart. Applicants for ISO 14001 certification must also complete Part BApplicants for OHSAS 18001 certification must also complete Part C请提供您的管理手册和组织结构图、营业执照、生产许可证（适用时）,贵组织授权的代表需对申请信息的完整性和准确性进行签字确认, ISO14001.认认证申请必须要完成B部分,OHSAS18001认证申请必须要完成C部分
Signed申请组织代表签字:                              Date日期: 
Part B – Please complete only for ISO 14001 EMS certification B部分-仅适用于ISO14001EMS的认证申请
	CONTACT (If different to Part A - include name, position, telephone number and email address)
联系人（如果与A部分内容不同，请填写联系人的姓名、职位、电话号码和邮箱地址）


	For each location to be certified please enclose a site plan, if available, which shows the following details请提供每个认证场所的场区平面图，并请提供以下信息

· Size of site场区面积
· Location of site including neighbours场区包括附近场区（环境敏感区域）的地址
· Site services including drainage场区服务包括污水处理
· Emission and discharge points排放及排污点
· Any part of the site subject to separate control是否有需要单独控制的场所

	ENVIRONMENTAL ASPECTS AND IMPACTS环境因素和影响
Outline environmental aspects and impacts that you have identified as significant (e.g. transport exhaust emissions – air pollution and climate change)所有的识别为重要的环境因素和影响（如：废气的排放-空气的污染和气候的变化）


	LEGAL/REGULATORY DOCUMENTATION法律法规文件
Please list any consents, licences, permits, authorisations etc held 请列举出并提供法律法规要求的适用许可文件（如环境评价报告、三同时验收报告、污染源监测报告、守法证明等）


	SUB-CONTRACTED ACTIVITIES   Please list请列出分包活动



Declaration  - Please complete for all management system certification
贵组织授权的代表需对申请信息的完整性和准确性进行签字确认，申请组织需提供评审和认证过程中所需的任何信息。
Signed申请组织代表签字:                                            Date日期: 

Part C – Please complete only for OHSAS 18001 certification仅适用于I OHSAS 18001的认证申请
	CONTACT (If different to Part A - include name, position, telephone number and email address)

联系人（如果与A部分内容不同，请填写联系人的姓名、职位、电话号码和邮箱地址）


	For each location to be certified please enclose a site plan, if available, which shows the following details请提供每个认证场所的场区平面图，并请提供以下信息

· Size of site场区面积
· Location of site including boundary, neighbours and general public场区的地址包括分界线，附近场区和公共区域（敏感区域）
· Any part of the site subject to separate control是否有需要单独控制的场所


	HEALTH AND SAFETY HAZARDS健康和安全危险源

Outline occupational health and safety hazards and risks that you have identified as significant arising from operations(e.g. working at height – risk of falls from height)所识别的过程中产生的重大职业健康和安全危险源（如高空作业-高空坠落的危险）


	LEGISLATIVE AND REGULATORY REQUIREMENTS

Please list the key legislative and regulatory requirements
请列出适用的主要法律法规和其他要求并提供相应的证明性材料（如：三同时验收报告、职业病危害预评价报告、尘毒点检测报告等）


	SUB-CONTRACTED ACTIVITIES Please list请列出分包活动



Declaration  - Please complete for all management system certification
贵组织授权的代表需对申请信息的完整性和准确性进行签字确认，申请组织需提供评审和认证过程中所需的任何信息。
Signed申请组织代表签字:                                          Date日期: 
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