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	Application on management system certification 



To be filled out by the organization and sent  to ACERT Bureau via e-mail: acert@acert.ru

	Information about Organization:

	Full and abbreviated company name:

	Head of Organization:
	Position:

	
	Name:
	

	
	e-mail:
	Phone:

	Contact person for certification matters:
	Position:

	
	e-mail:
	

	
	Name:
	Phone:

	Organization’s website:
	Total number of employees:

	Scope of activity:

	Details
	TIN 

	
	OGRN code                

	
	Actual address:

	
	Legal address: 

	
	Account                     in (bank name and address)

	
	BIC               correspondent account

	Export to (countries):

	Is activity regulated by requirements of European directives, industry standards and other legislative acts?
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
   No

	If yes, please provide with details: ____________
	

	Does Organization have any certificates for products, management system?
	 FORMCHECKBOX 
    Yes
	 FORMCHECKBOX 
    No

	If yes, please provide with details:  ____________
	
	


	Certification scope
Applied management system standards for certification  (full information about certification schemes is placed on the official website www.acert.ru in the document  DG-Cl-01, Order and rules of rendering services on management system certification)  

ISO 9001:2015                                        

 FORMCHECKBOX 

GOST R ISO 9001-2015                

 FORMCHECKBOX 



	Please identify the certification scope that you would like to have on the certificate. It is required to describe the activities of Your organization to be certified with identification of key processes (for example, design, development, production, provision of services, maintenance activity, delivery etc) and products/services.

	

	Outsourcing processes. Identify the processes which are established by Your organization but are performed by another legal entities or individuals

	

	Exclusions from requirements of standard:


	Information about management system 

	Standard work hours (start-end of the working day, break for lunch):
The number of work shifts and the time period for each shift:

	Quality manual is presented
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
  No

	Date of MS implementation:   

	Internal audits are performed since                           20_ year
	

	Date of last management review:
	

	MS is documented in   FORMCHECKBOX 
Russian;     FORMCHECKBOX 
 English;      FORMCHECKBOX 
  other_____________________

	Have any consultants been used by the Organization during  the last two years?  FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No
	
	(   No

	If  “Yes”, please, provide with the name of the company / name of  the consultant:
	
	


	Additional information for Organization with several sites (branches, legal entities, which are included in the Organization and certification scope)

	Site/ Legal entity as a part of the organization

 
	Address
	Activities, processes


	Name of the Head
	Number of employees

	1. 
	
	
	
	

	2.
	
	
	
	

	

	
	Yes
	No
	Comments

	Do all the sites have a single management system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Does the head site have organizational authority to define, establish, maintain and improve the single management system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Is the organization’s single management system subject to a centralized management review and to the organization’s internal audit programme?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Do all sites have a legal or contractual link with the head site?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


The fulfillment of requirements of MS which scope covers the abovementioned sites is confirmed by all the heads of legal entities which are included in Organization.
	Suggested terms of audit:

	In case of positive results of certification audit the Conformity Certificates in Russian and in English are issued in 1 copy

	Name of the Organization in English
	

	Address of the Organization in English
	

	Additional copies of certificate
	 FORMCHECKBOX 
  to be needed
	 FORMCHECKBOX 
  not to be needed 

	If “Yes”:                 Number of copies in English:           Number of copies in Russian:


	Name ________________
	Date ____________

	Signature ____________________
	


Applicant’s commitments: 
1. The Applicant guarantees that the information provided in this Identification card –application is correct.

2. The Applicant confirms that he has been familiarized with the conditions of ACERT Bureau certification body and undertakes to fulfill them (Certification conditions are outlined on the official website www.acert.ru in the document  DG-Cl-01, Order and rules of rendering services on management system certification) .

3. If this application is accepted, the Applicant will perform the payment of services by itself / through  



(specify through whom the payment will be performed)

4. The Applicant is aware of and do not object to the fact, that the certificate of Management System conformity will be issued by ACERT Bureau certification body  only after the full payment of MS certification services. 

Please, send the filled identification card to ACERT Bureau (acert@acert.ru) with the annexes:
1. Organizational chart;
2. List of valid MS documentation
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