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Is your organization currently accredited or certified? (] Yes [0 NO
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Applied for Scope of Certification
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Please describe the scope you wish to be accredited to as fully as possible
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Is your organization part of a larger organization? Yes | O No | O
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If yes, please describe the relationship with other parts of your organization:
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® A copy of any memorandum or articles of association, or equivalent documentation.
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e A copy of your Quality Manual (or equivalent) and any documented procedures which are
relevant to the requirements of Accreditation.
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e A complete checklist of annexes.
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information in this application is true and accurate.
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