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Quality

Environmental

Services to be provided (Please check all that apply): 
Additional Forms May Need to Be Completed Based on Standards

Additional Contact Information: 

Are there Additional Sites to be included in this certification?

Contact Information:

P.O. Box

Street Address:

Request for Services

Site Information

Company Name: 

Yes No

 ISO 9001

 ISO 14001



Full Time Part Time Temp. Contractor
          
          
          
          
          
          
          
          

No. of 
shifts 

1st shift  from     to 2nd Shift from       
to               

3rd shift from          
to

Is your organization working with a consultant? If so, what is his/her name?

How did you hear about AQA?  Please be as specific as possible.
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Are you currently on an annual, nine-month or semi-annual surveillance scheme?
When was the date of your last onsite assessment?
Can you please supply a copy of the current certification?

Is your existing certificate valid, with no open nonconformities? 
Which standard are you currently certified to?

Are you currently certified by another body? If yes, by who?
Reason for transfer of certification?

Is your management system integrated with another system? If yes, please describe.

Additional Information 

When do you expect the management system to be ready for the first audit?

Please provide staff positions and the number employed in each category (e.g.. Sales, trades people, drivers, designers, managers, accountants 
etc).

Position or Title / Name of Department 

Employees:

Industries Serviced:

Key Customers:

Exclusions from Registration: 
Note any elements of the standard (design, servicing, etc) or products/activities to EXCLUDE from Registration: 

     

Concise statement of activities to be registered ( ex..* Design and manufacture of fabrics for the paper industry*)

Scope of Registration:



INDIA:
Mr. Srihari Kotela
American Quality Assessors India (P) Ltd
"Quality House"
Plot No.MCH 452,
H.No.8-2-601/P/6, Panchavati Colony
Road No10, Banjara Hills
Hyderabad - 500034
Ph: 91-040-2330-1618
Alt Ph: 2330-1554
Alt Ph: 2330-1582
Email: aqaindia@aqa.in
www.aqa.in 

NABCB
F 006(1)
1st May 2009
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AQA Contact Information:


