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                                            GMP  Audit Request



	Section 1: Factory Details

	Name*:
	

	Address*:
	     

	Postal code*:      
	City*:      
	Country*:      

	Name of contact*1:
	     

	Position*:
	     

	Phone*:      
	Fax*:      
	E-Mail*:      

	VAT Identification Number*:      
	Trade registration number:      


 (1) This contact will receive the audit reports.

(*) Compulsory information

	Section 2: Invoice Details (if different from above)

	Name:
	     

	Address:
	     

	Postal code:      
	City:      
	Country:      

	Name of contact:
	     

	Position: 
	     

	Phone:      
	Fax:      
	E-Mail:      

	VAT Identification Number*:      
	Trade registration number:      


	Section 3: Assessment details

	Audit required:
	 FORMCHECKBOX 
  Pre-assessment     FORMCHECKBOX 
  Annual audit 

	Audit requested for:
	 FORMCHECKBOX 
 GMP-Good Manufacturing Practices in the HACCP-INTERNATIONAL CODE OF PRACTICE GENERAL PRINCIPLES OF FOOD HYGIENE  CAC/RCP 1-1969, Rev. 4-2003
 FORMCHECKBOX 
 HACCP-INTERNATIONAL CODE OF PRACTICE GENERAL PRINCIPLES OF FOOD HYGIENE  CAC/RCP 1-1969, Rev. 4-2003
 FORMCHECKBOX 
 GCP-Good Catering Practices (by Intertek) and HACCP-INTERNATIONAL CODE OF PRACTICE GENERAL PRINCIPLES OF FOOD HYGIENE  CAC/RCP 1-1969, Rev. 4-2003

	Required audit date:
	     /     /     

	Are you currently certified?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If yes, to which standard? 
By whom?  

	Are you using/Have you already used Intertek for other services?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If Yes, which office(s)?                                         

which service(s)?       


	Section 4: Factory data

	Scope of the audit :
	     

	Number of production lines:
	

	Staff (numbers of employees):
	Total: 

	Surface area: 
	Total: 

	Name, position and signature:
	     


	Section 5: Audit duration (Office use only)

	Standards
	Audit Duration

	
	On site
	Audit report

	     
	     
	     


	Section 6 : Audit Confirmation (Office use only)

	Audit date:
	     

	Travel/accommodation fees (estimation):
	     

	Auditor
	Name of the auditor :      

	
	 FORMCHECKBOX 
 Auditor - employee

 FORMCHECKBOX 
 Auditor - subcontractor

	Signature:
	     


	Section 7: Order of assignment (by the client)

	“By signing this order we confirm that all information above are correct,  accept the quote sent by Intertek, authorize to perform the audit and accept the Terms and conditions”
	Date, Name and Signature:      









Written by: JF RICHARD

Verified and Approved by: B. HEIDORN
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Intertek Testing Services Ltd. Shanghai

2nd Floor, Building No. 4,Shanghai Comalong Industrial Park,

889 Yi Shan Road, Shanghai 200233, China

Telephone:  + 86 21 60917174      Fax:  +86 21 61213008

                                                                         Email:  food.cn@intertek.com       Web: Http://www.intertek.com.cn
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