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TOV NORD GROUP



                         Request for Quote

Office Use Only:

	Approved By:_________​​​​​​_______________                            Date:__________                                    FORMCHECKBOX 
 ANAB       FORMCHECKBOX 
 DAkkS


This information is to assist TUV NORD in defining the scope of registration and preparing a cost proposal.  The receipt of this Company Information Sheet does not acknowledge our acceptance and/or approval of any aspect of possible registration. 
COMPANY INFORMATION (Main Location to be certified**)
	Company Name (Legal Entity):
	Date:

Form Completed By:  

	Street Address:

	City:
	State:
	Zip:
	Country:

	Phone:  
	Fax:   
	Website:

	L

	Contact Name:  (who do you want the quote to be sent to?)

	Title:

	Contact Address:(If different from above)                            Street Address


	City
	State
	Zip
	Country

	Contact Phone/ Email
	Office (Direct Line or Extension)

	Mobile/Cell 
	Email Address

	


	Please take a moment to tell us a little more about your organization ~                   

	Number of Sites*
(If more than 1 - See Page 2)

	Number of Shifts (please provide times)
	Design Responsible?    FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Total Number of Employees:


	Part Time Employees:
	Temporary employees:
	IAF/ SIC /  EAC Code:
	Short Statement regarding the nature of your business (desired scope of certification ):

	Technical Resources (e.g. machines and technology applied in the company’s processes):
	Relevant Legal Obligations (e.g. Laws, Customer’s contractual requirements, etc.):

	Are there any outsourced processes to be considered?
	Additional information/services/requests:


	 FORMCHECKBOX 
  We ARE currently registered to a management standard:      

        Which standard are you currently registered to?  ___________________  What is the expiration date on your current certificate:   ____/____/________

            (please provide a copy of your current certificate and last complete audit report dating back to the most recent certification or recertification audit)
        What was the last date of your initial registration audit:     ____/____/__________

        Which surveillance audit scheme are you currently using?    FORMCHECKBOX 
 Semi-Annual     FORMCHECKBOX 
 Annual     What was the number of the last surveillance audit performed?  _____

        When is the next scheduled activity with your current registrar?  ______________________________________
       Reason for Transfer of Registration (i.e. Financial): ___________________________________________________________________________________________

	 FORMCHECKBOX 
  We are NOT currently registered to a management standard:      
       Standard of Certification you are seeking at this time (please check all that apply):

       FORMCHECKBOX 
 ISO 9001:2015         FORMCHECKBOX 
 ISO 14001:2015     FORMCHECKBOX 
 OHSAS 18001:2007          FORMCHECKBOX 
 AS9100 D                  FORMCHECKBOX 
 AS9110 C                 FORMCHECKBOX 
 AS9120 B

       FORMCHECKBOX 
 Other (please specify):


	 FORMCHECKBOX 
  Combined/ Integrated QMS (e.g. ISO 9001 and ISO 14001)?


	Are you presently working with a quality consultant?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO
    If yes, please provide name: _________________________________________________________________________________
Does the company have ITAR requirements?   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO  

    If Yes, please provide Details:_________________________________________________________________________________


What is the desired date of registration/transfer?   ______/______/__________

How did you hear about TUV NORD? 
	 FORMCHECKBOX 
 Advertisement
	 FORMCHECKBOX 
 Internet Search
	 FORMCHECKBOX 
 Trade Show

	 FORMCHECKBOX 
 Auditor
	 FORMCHECKBOX 
 Newsletter
	 FORMCHECKBOX 
 TUV Rep

	 FORMCHECKBOX 
 Consultant
	 FORMCHECKBOX 
 Social Media
	 FORMCHECKBOX 
 Webinar

	
	 FORMCHECKBOX 
 Other ___________________
	


MULTIPLE SITES TABLE

*Please complete the following table identifying the site(s) to be registered.  You may attach additional pages if there are more than 3 additional sites. NOTE:  If the organization has only ONE (1) site, this section does not need to be completed.
	Facility Name
	Address (Street, City, State, Zip)
	Desired
Standard (s)
	No.  of Employees
	Products & Services
(Scope – i.e. mfg/design/HQ/sales)
	No. of Shifts
	Shift Times

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


THANK YOU - for taking the time to complete this form.

 FOR A NO OBLIGATION QUOTATION 

Please return the completed information sheet:

TUV USA – 

215 Main Street, Suite 3, Salem, NH  03079

Email:  request@tuv-usa.com
WEB:  www.tuv-usa.com
Ph: (603) 870-8023   Fax:  (603) 870-8026
(                     
F001  
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