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	CLIENT INFORMATION FORM (CIF)






	SECTION 1.CLIENT INFORMATION

	Client Name and Address :        



	Contact Person:      

	
	Title:      

	
	Telephone Number:      

	Billing Address (if different):       
	Fax Number:      

	
	Email:      

	
	Internet Address:       

	Functions at site

(quality control, production research, etc.)
	Total Employees

(inc. p/t and temp.)


	Language used
	# shift and pattern
	# of Emp./shift

	manufacturing
	
	
	
	

	SECTION 2. MANAGEMENT SYSTEM INFORMATION

	Project Type:
A.  FORMCHECKBOX 
 Initial Certification
B. 
 FORMCHECKBOX 
 Change in Scope/Addition of Products/Services


C.  FORMCHECKBOX 
 Re-Certification                 D.
 FORMCHECKBOX 
 Change in Scope – Addition of Sites


E.  FORMCHECKBOX 
 Transfer of Certificate
F. 
 FORMCHECKBOX 
 Upgrade

                         G.  FORMCHECKBOX 
 Upgrade From: ____________________ (specify)


If E, attach copy of current certificate

	Certification is requested for the following Standard(s)

	Quality
	 FORMCHECKBOX 
 ISO 9001:2000
	  FORMCHECKBOX 
 Other QMS Audit Criteria

	Automotive
	 FORMCHECKBOX 
 ISO/TS 16949                           

	Medical
	 FORMCHECKBOX 
 Please see Medical COE process for needed documents 

	Food
	 FORMCHECKBOX 
  ISO22000
	    FORMCHECKBOX 
 Other 
	
	
	

	Health & Safety
	 FORMCHECKBOX 
 OHSAS 18001
	    FORMCHECKBOX 
 Other 
	
	
	

	Environment
	 FORMCHECKBOX 
 ISO 14001
	    FORMCHECKBOX 
 Other 
	
	
	

	Telecoms 
	 FORMCHECKBOX 
 TL9000 Hdware
	 FORMCHECKBOX 
 TL 9000 Software
	 FORMCHECKBOX 
 TL9000 Service
	# TL9000 Prod. Cat.      

	Aerospace
	 FORMCHECKBOX 
 AS 9100B
	 FORMCHECKBOX 
AS9110
	 FORMCHECKBOX 
AS9120
	 FORMCHECKBOX 
 AS 9003
	

	Inform. Tech.
	 FORMCHECKBOX 
 ISO 27001                       
	 FORMCHECKBOX 
 ISO 20000-1                      
	
	
	

	Other (please specify)
	
	
	
	

	SCOPE OF CERTIFICATION
Is design applicable?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Audit Frequency       FORMCHECKBOX 
  12-month   
 FORMCHECKBOX 
 9-month  FORMCHECKBOX 
 6-month
	Anticipated Date of Certification: March. 2007



	Would you like your Documentation review performed
 FORMCHECKBOX 
 Off Site
 FORMCHECKBOX 
 On site

	What currency shall be used for the offer?     FORMCHECKBOX 
 SEK      FORMCHECKBOX 
  US($)   FORMCHECKBOX 
 Euro   FORMCHECKBOX 
 Pound    FORMCHECKBOX 
 CDN(S)        FORMCHECKBOX 
 INR          FORMCHECKBOX 
 Other

	SECTION 3. MULTISITE INFORMATION (where applicable)

	If Multi-site (corporate certification), please answer the following:

1.
Does the scope of certification embrace the activities of all sites?
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

2.
Is the same management system policy in effect at all sites?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

4.
Is the management system documentation in effect applicable at all sites?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

5.
Are internal audits conducted at all sites and scheduled and reviewed centrally?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

6.
Are the following activities managed at one central site?

· Evaluation of Corrective Action
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

· Management Review 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

· Complaints
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

· System Documentation and System Changes
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

· Objectives and Targets (for EMS certification only)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 NA

· Environmental aspects (for EMS certification only)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 NA

· Hazard and Risk evaluation (For OHSAS certification only)
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 NA

7.
Are activities/processes subject to certification / registration carried out in a similar 


Manner at different sites, all under the organization’s control? 
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

8.
Are all sites located at proximity? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

9.
Are major product realization and management processes performed at one 


site complementary to those performed at the other sites (i.e. no duplication of major 


Processes form one site to the other ones)?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
 NO

	Type
	Location Address 

Note: if needed, use an additional pages
	Activities performed at that site
	Total  # of Employee
	# of Shift

	    
	    
	    
	    
	    

	    
	    
	    
	    
	    

	    
	    
	    
	    
	    

	    
	    
	    
	    
	    

	    
	    
	    
	    
	    

	*Site Type Legend
HO = Head Quarters/Head Office
SC = Service Center
DC = Distribution Center



RO = Regional / Divisional Office
MS = Manufacturing Site
SO = Sales Office

	SECTION 4.General

	Have you used a consultant?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No

If Yes, who?      



Are you using Intertek for other services?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No
If Yes, where/what?


	How did you hear about Intertek Systems Certification?

 FORMCHECKBOX 
 Another Company   FORMCHECKBOX 
Consultant   FORMCHECKBOX 
 Magazine   FORMCHECKBOX 
 Seminar   FORMCHECKBOX 
  Existing Client   FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Other – Please Specify      



	Form Completed By: 
	Title: 


	Date: 
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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


