TV IELLAS

TUV NORD GROUP

APPLICATION FOR MANAGEMENT SYSTEM CERTIFICATION

HEADQUARTERS
282, MESOGEION AVE.,
155 62 CHOLARGOS, GREECE

PHONE : +30 210 6540195, FAX: +30 210 6528025
e-mail: certification@tuvhellas.gr

THESSALONIKI OFFICE
20,LEONTOS SOFOU STR.,

570 01 THERMI, THESSALONIKI, GREECE
PHONE: +30 2310 428498, FAX: +30 2310 428458 PHONE : +30 2810 391856-7, FAX: +30 2810 391858
e-mail: amotsiopoulou@tuv-nord.com

CRETE OFFICE
ITE- STEP C,
700 13 HERAKLION, GREECE

e-mail: heraklionl@tuvhellas.gr

Thank you for choosing TUV HELLAS services. Please fill in the following information, in order to contact you and prepare the offer for your

Company.
I. General Company’s Dat

Name:

a:

Address:

City:

Phone:

FAX:

Company e-mail:

PO Box:

Applicant e-mail:

General Manager:

System Manager:

Consultant:

Il. Number of Employees:

Total Number of Employees:

Number of Employees working in each shift:

Number of Shifts:

Number of Seasonal Employees:

lll. Data for the Management System evaluation and certification:

a. Certification Standard:

[0 1so9001:2008 []
[0 1sos9001:2015 []
[0 ELoT14290%*» []
[0 ELoT143s O
O I259(5)390:2010 0
[0 ELoT1433

1SO 14001:2004 [ ] 1SO 27001 O
1SO 14001 [0 1so 20000 O
EMAS [ 15022301:2012 O
1SO

ST [] 1s0/Ts16949:2009 []

AS / EN 9100,

e O 9110,9120:2009 O
FOOTPRINT

(1SO 14064-3)

DETAIL

1SO 13485*

M.D. 1348.-
Medicals (FEK
328)
I1SO
22716*#**%

EN 15224

I1SO 17100

(*) In case of choosing ISO 13485 standard, please fill in also the ANNEX A
(**)in case of choosing I1SO 50001 standard, please fill in also the ANNEX B
(***) In case of choosing ELOT 1429 standard, please fill in also the ANNEX C.

(#*###)|5 case of choosing the Technical Protocols BRCv7 / IFSv6 / FSSC 22000, please fill in also the

ANNEX D

(*****) |n case of choosing ISO 22716 standard, please fill in also the ANNEX E.

b. Scope of Certification (

as it will be written on the certificate):

Management / System’s Management
Sales / Customer Service

Design / Research and Development
Production / Service Realization

Store / Distribution /Drivers

Other Activities

OHSAS 18001/

I:l ELOT 1801 HACCP

|:| 1SO 39001 1SO 22000

] sAs8oo0 FSCC 22000

I:l GRI corporate Social IFS(***% /IFS Broker / IFS Lo-
Responsibity gisitcs

[] smeTA BRC(***%

O FSC Chain of Cus- AGRO 2.1,2.2

tody
GlobalGap IFA (F&V, Combin-
able Crops, Aquaculture)

GlobalGap PPM
GlobalGap CFM

GlobalGap GRASP

Organic Products
Traceability

ASC/MSC Chain of custody

Iy I B I

c. Factors which may affect the duration and the cost of the audit:

Are there any other sites to be audited apart from the company’s headquarters (branches, stores, offices, shops, I:' Yes I:' No

franchising etc)

If YES, what is the number of these sites? (Please attach a list with the additional sites)

In case your Company is certified i.a.w. another standard, please record the Standard and the

Certification Body

Date:

QF(QP-QA-01-01)-01, Rev10, 20

Stamp/Signature:

Please send this by fax or e-mail to our aoffices in: L7 Athens, L] Thessaloniki, L7 Crete

.05.2016


mailto:certification@tuvhellas.gr
mailto:heraklion1@tuvhellas.gr

