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Application Form - Client Certification

Enquiry No.: 
Please complete and return this form to enable EMS to accurately prepare a quotation for your organization. If additional information is required, then EMS will contact you before sending a quote. 

	* Signifies: Required Field
	

	* Organization
	 

	Is the organization part of some larger organization if yes 
(Please furnish the name) :
	

	 * Legal Status
	 

	Organization Size
	

	  Industry Area
	

	* Contact Person
	 

	*Mobile Number
	

	*Telephone and Facsimile Number
	

	* Address
	

	* Street and City
	 

	* State
	 

	* Postal Code
	

	* Country
	

	* Email
	

	No. of Sites
	

	One Address per Line for each Site
	

	   User Information
	

	   1st Standard
	

	   2nd Standard
	

	*Scope of Certification
	 

	Additional Information

	

	Additional Facilities
	


Disclaimer regarding use of consultancy services:
EMS  does not warrant or agree with any statement or suggestion that Certification would be
simpler or easier if any particular consultancy service were used in the creation or preparation of a management system. 

Name: __________________ Designation______________ Signature____________ Company Seal _________

	For EMS Office use only
	Comments
	Justification (if any)

	Quotation sent
	
	

	Scope Reviewed
	
	

	Resource reviewed
	
	

	Reviewed by Name & Signature
	
	



