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Certification Application

CROWN-FR-ESD-01

[bookmark: _Hlk24015140]
SECTION 1 – ENQUIRY DETAILS HEAD OFFICE/MAIN SITE DETAILS  
	Type of Application 

	New Registration

	☐	Maintenance

	☐	Re-Assessment

	☐	Transfer

	☐
	Certification standards

	☐ ESD S20.20:2014

	Legally registered company name (Chinese & English)
	


	Legal person information
	Name：
Tel   ：

	Company registered address (including post code)
	


	Company operation address (including post or Zip code)
	


	Is this enquiry for more than one location? 
	Y/N
	If “YES” please also complete section 6 of this questionnaire.

	Please describe the company's business activity (Scope of Certification)
	


	Website address
	




SECTION 2: INFORMATION ABOUT MANAGEMENT SYSTEM
	Total number of staff 
	

	Number of part time staff 
	

	Total number of staff relating to  
	

	Is your company already certified by an Accredited 3rd Party Certification Body for any of the standards below Y/N? 

	ISO9001
	
	ISO14001
	
	ISO45001
	

	If “yes” please provide the name of the Certification Body involved
	

	[bookmark: _Hlk24015243]* Can your organization accept the review scheduled on Saturdays and Sundays?   
	[bookmark: 选中1][bookmark: 选中2]                  |_|Y    |_|N
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SECTION 3 – CONTACT INFORMATION 

PRIVACY
By signing this form, we declare that the data shown here are correct and complete. We also declare to have read the CROWN information published on the Certification Body's website. The data provided will be processed for the purpose of technical / economic offer formulation only.

[    ] I give Consent                                                                            
[    ] I do not give consent

	Name 
	
	Signature
	

	Position
	
	Date of completion 
	

	Email address
	
	Phone number
	



[bookmark: _Hlk24015889]PLEASE RETURN THE COMPLETED QUESTIONNAIRE TO CROWN OFFICE



SECTION 4 – AUDITOR CONFIRMATION (CROWN use only)

	To be completed by the appointed CROWN Lead Auditor at time of the Stage 1 or Recertification/Extension Audit arising from enquiry and presented within the relevant package

	I CONFIRM THAT THE INFORMATION AND DATA SHOWN ON THE COMPLETED QUESTIONNAIRE IS VALID AND ACCURATE TO THE COMPANY CIRCUMSTANCES SEEN AT THE TIME OF THE STAGE 1 AUDIT/RECERTIFICATION - (Note – if any significant discrepancies between the information and data shown on the Questionnaire and those observed during the Stage 1 audit/ recertification are identified these must be brought to the attention of the company and to the attention of the CROWN’s office Certification Manager immediately as these may impact the validity of the original proposal and contract as well as the adequacy of audit planning) 

	Name
	
	Signature
	

	Date
	









SECTION 5- MULTISITES ONLY
	Site Address
	Activities Involved (Scope)
	No of Employees
	Shift Work Y/N
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