PAE B 5 CERTIFICATION APPLICATION FORM
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AHRFBEARABRMAERS, FVEIBEE, HIERNARZFHIA The details provided within this application
form will be used to provide you with a quotation for the provision of Certification International’s assessment and certification

services.The application form must be signed by a senior member of management who has the authority to verify and confirm that all
of the details are accurate.

#7{& B Organization details

FBAHNAL | (h30

ﬁ( Chinese Name
Organization (%i)
Name

English Name

TEN Bk (30

Chinese Name

Registered

address ( %I )
English Name

pIRZIN: bR (30

Postal address Chinese Name

(F30)
English Name
gt | (1O
N inese address
CHE 7 3l
iJJ: ) Business ( ﬁ )
?;?ri’;jej;ion English address
address)
BT IR (AT Parent HR 2w
company name (if applicable) Zip Code
REREN HRAL L1 Tel. No. FHL
leqal representative Position Mobile
5N HAAL HL3E Tel. No. FHL
Contact Name Position Mobile
g — 42 A5 A ZH
’ﬁz:ﬁ Fax. No. N L
HLAARHS Organization Code
v
EE‘¥ Hm*a‘ |X_XJ iJJ: Website address
Email address

J& R 15 B Employee details

YR 1. R R AR BRI AN B B SR A 8 B v R R HE R ER, BUBHAES;
2. “FHNE” AN EFEPHE A GREHETRREEREERS.

53 T EH Number Horpre 2R A% HEH 5 T wum I P 57 T o
s of total employees umbers of full time employees ers of part time employees ers of temporary employees

PR RN B R S R B T, e R
}\ J'% ’ jj‘é}?:}\ J'% /gf Managers/Support. This is staff who manage or

provide support and do not directly manufacture product or provide the service e.g.
management team, accounts, administrators, purchasing etc.

PE 72 IR 5 - FL AR B R | (1% No [ Yes #CUI%L: KEPE 5 T AKL
PRV 607 S AT 5 5 T 0 e ﬂEiZIJEyE?I j\g e S

Iﬂz trF‘[J Days on which shifts worked D ﬂ’ﬁi E] W{E%U Weekday only D 7 %Iﬂz ﬁ?'J 7 Days

{/[5 E\ Eﬂ’ Ilﬂ Normal business hours

Ju {5 B Scope details

S IMIEPRE Standarayove | 7] 150 9001 [ 1SO 14001 [ 11SO 45001

covered by certification.

Eﬁl%zﬁﬂ D 7‘]] ?kU\LE Initial certification D EUWE Re-assessment

Aapplication type: D %fﬁ%ﬁ transfer surveillance D %}ﬁ%ﬁi)\lﬁ Transfer Re-assessment D ;E\:’ﬁij, Other ( )
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A3 FH 46K clause not applicable  ({XFRT-J5i G (reason not applicable)

B R 8 5

(F0):
Chinese scope
LI A ETE
(RAAR AR WA RGE S5 R D
Please state your desired scope of certification. (%Y)English The registration covers

(This will be reviewed during the Initial Audit) scope

FREAMETE # Listing of quality standard
S AIE A P P S . EAUS, T B IR B

AR
L | I N C(Eb 7, G
WP IMEGIY | e e e e T R RS AR AR SRS I | b o
V) (D) GRS G S bR 4R
H AN AR HES)
CHD

fﬂﬁﬁ&&ifdﬂiiﬂﬁ’}‘%ﬂ ’ iﬁ M‘H‘E mﬁ:ﬁﬁa}'ﬁ: Are you currently registered to any standards/specifications? (Please attach copies of certificates)

FrfE Standard KIFHLFY Certification Body FFUERT 8] How Long

HFMIEVE 2 5 5 FUEHEE R R | L& Yes

. 9 . . . . [NETEN \\ . .
. ﬁ ! 7For existing certificates; is the scope to remain RS No, m4, l%ﬁéﬂﬁfﬁﬁﬂ If No; please provide details
e same?

% vENE Site details

UL L 62 5 A S BB LR Do | [ 45 No [ /2 Yes DVt ##4MI Dt #2 4 DB n LAML

you outsource/sub-contract any processes?

O Al SRR
A EM%H%H% @l@wﬁ@ﬁ%a E’]%@ L]/ Yes W&, 1HEAHULEA If Yes; please provide details
’ﬁ-‘%” Have you or will you use a consultant to D 7'5 NO,

develop your managements system(s)?

WIEJEEIN S E ZDIIH? s there [V Yes W0, MG R U B MAE, AT S, £E2REGIR

i H 1 i ‘Eii N
(r:r;onrﬁkt:r;ﬁzn%ne site to be included within the scope of EB‘J‘M@ Bﬁ'ﬁ lfﬁ Eﬂ ) If Yes; Please provide details including location, number of staff and whether they are
full or part time. (Please attach additional pages if necessary)

[ ]#5 No
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INIEVEHE 2 B MAE R 0% | L2 Yes, WA, 15U If Yes; please provide details

FEEIGT AT 1s workon temporary sites or | [ | 75 No
customers’ premises involved within the scope of
ification?

H%Jﬁ 3 fliljﬂ%é:ﬁiﬁﬁfﬁ %/%iﬁﬁ (]2 Yes, ﬂlﬁ]ﬁ, I%EUEEU% If Yes; please provide details

ﬁE"J%EﬁZ Have y.ou had any compl:ints of quality or D 7'5 No
L_environmental nature in the last 3 vears

B EAA RIZATIIA] (AR RSO seit H Ty B2 % H ] Target

liﬂ ) Date of management system running (date of date to commence assessment

system document implementation)

BRI — I VA 8 B A% I (] AT — Y BT H I []
Date of recently internal audit Date of recently management review

FH IR I R 3232 DA T B8

Please provide following documents when your submit application:

FTE DA TIE BN 75 52 F Bk B
1) EMHIREIA CRATRFERE) AASH RIS IER B
2) AR FRAE B, AR, GBI, SREITER SEIE% GERIRD |
3) EHERFMARLT LM (HEAFFN)
4) H 2N E R 2 Bl7E
5) JRANUEHLAG A B 0 SCUE S AT — DOE A AR B AR S A% 5 B2 U B A I R R R R
T ARG L GEFFIME#
HI1% 1SO14001/ISO 45001 A RIAIE, b3 fe ik ik Bkt
1) BRI R 3 T e K SRR A
2) JEFHRASGE . R At R i
3) Hbr. $EARFE T %
4) JTIXPIEE CE IR AL E RS Y HERUS A
5) FREZRZ0A PPAN R B SR R DA /A S S il R (EMS)
6) “=[Fr” Wk g AAE R Y (EMS)
7) WESFEIEY: HES U RE (EMS)
8) ZASHEIEM: PRIk (SMS) .

B A#A L E{E B Confirm above information by applicant

% P A% Name /BR47 Position:

wIREREL (PR - SEE

Signature: Date:
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Z 3 g B 3% B — %38 multi-site/ temporary sites list

éﬂéﬂ% ﬁj_\' Organization name :

BRI | g | R TR -

RS | 4hamprile T 44 05 A (KM Locaton | 0 ELJTARE AK W | @MSEMS REbpT

No. Multi-site/ ter‘Tporary sites name Address of sites re?eﬁilleotno l[%%ﬁi EE iﬁ Emp;l;)yee Daily working TX%’ A fféj :Jil(;%l\/l—ss/l;'\;lnsacnwty related
Main Site hours

HIRELE A
Signed by Organization representative
( 1%1 % Stamp )

001Gen(C) Rev 4.0 Page 4 of 4


mailto:sira@sira.com.cn
http://www.sira.com.cn

