American Quality Assessors ( India ) Pvt. Limited


Company Information Sheet 
	Site Information

	Company_________________________________________________________________________________
Address__________________________________________________________________________________ 
Town / City________________________State____________________________________Zip____________
Are there Additional Sites to be included in this      FORMCHECKBOX 
   Yes                 FORMCHECKBOX 
  No

_________________________________________________________________

	Contact Information

	

	

	

	

	

	

	

	Additional Contact Information

	

	

	

	

	

	If there are multiple sites for Inspection, please furnish the site & contact details in a separate sheet

	

	Services to be Provided (Please tick as applicable)



	Broad Sector : Petroleum / Roads & Buildings/ Irrigation/ Housing/ Electricity/ Telecom/ Urban Services

Others, Please Specifiy:____________________________________________________________________

Type of Inspection:

 FORMCHECKBOX 
   Design                              
 FORMCHECKBOX 
   In process                
 FORMCHECKBOX 
   Stage-wise               
 FORMCHECKBOX 
   Final 
 FORMCHECKBOX 
   On-site
 FORMCHECKBOX 
   Others, Please Specify:___________________________________________________________________
___________________________________________________________________________________________



	Broad Scope of  Inspection & Other Details:

	

	

	

	

	


	Applicable Standard/Procedures/Regulations/Specifications etc:


	

	

	

	

	

	

	Time Frame & Expected date of Completion:
                          

	

	Time Frame:

	Expected Date of Completion:

	

	

	

	

	

	

	

	Additional Information :


	Which standard are you currently certified to?  ____________________________________________________
When was the date of your last onsite Inspection? _________________________________________________

Can you please supply a copy of the Inspection Report? ____________________________________________
How did you hear about AQA?  Please be as specific as possible. ____________________________________

Completed by ________________________________ Designation___________________________________                                                                                                                      
Date: ____________


Note: If the space provided in the above format is insufficient, please attached separate sheets to furnish more details as required for inspection.                                                                                                                                                                                                                    
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