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                                     Client Information Form 
 客户信息表


Thanks very much for your consideration in using Intertek’s certification services. The following information just for preparing quotation and scheduling, please complete this form in as much detail as possible for each location seeking individual certification. Say thanks again for your great support.* 

非常感谢阁下选用Intertek的 国际认证服务。如下的信息只作为审核报价和时间安排用, 请您为每个需要认证的场所尽可能详细地填写本表。再次感谢您的支持！

	If completing this form electronically, type in the shaded areas (     ) and the area will increase with typed information.  For selecting the boxes ( FORMCHECKBOX 
) please click in the shaded area. * 如果在电脑中填写本表，请在灰色区域 (     ) 键入信息，灰色区域会随键入内容自动调整宽度。请于灰色区域内点击选择框 ( FORMCHECKBOX 


 FORMCHECKBOX 
)。

	Applicant Name and Address(Chinese&English):(Location #)申请人的名称和地址(中英文)

     

	Contact Person（联系人）:       

	
	Title（职务）:      

	
	Telephone Number（电话）:      

	
	Fax Number（传真）:      

	
	Email（电子邮箱）:      

	
	Internet Address（网址）:      

	Facility Name and Address(Chinese&English):  (If different)

工厂的名称和地址 (中英文)（如果申请人不是工厂）

      
Please attach the facility’s location map.请附上工厂地理位置图。
	If Facility different with applicant, please provide the below information.如果申请人不是工厂，烦请提供以下信息
Contact Person（联系人）:      

	
	Title（职务）:      

	
	Telephone Number（电话）:      

	
	Fax Number（传真）:      

	
	Email（电子邮箱）:      

	
	Internet Address（网址）:      

	Payer付款方:           FORMCHECKBOX 
 Applicant申请人                           FORMCHECKBOX 
 Facility工厂

	Which certification services you would like? Please pick them up as “  FORMCHECKBOX 
”.   请在期望认证的项目前的方框内选中，如“ FORMCHECKBOX 
”。
  FORMCHECKBOX 
 GMPC (US)         FORMCHECKBOX 
 GMPC（EU）      FORMCHECKBOX 
 US 21 CFR211 (cGMP)           FORMCHECKBOX 
 FDA 21 CFR 110 (cGMP)      FORMCHECKBOX 
 GMP

 FORMCHECKBOX 
 HACCP                 FORMCHECKBOX 
 ISO22000:2005     FORMCHECKBOX 
 FDA 21CFR 820  (cGMP)         FORMCHECKBOX 
 ISO22716:2007      FORMCHECKBOX 
 Factory Audit (FA)
 FORMCHECKBOX 
 Others 其他_________________________________________



	Total Number of Employees:      
员工人数：________

Number of Production Shifts:      
班别：________

Same Process on All Shifts?           FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
各班次生产过程是否相同?           FORMCHECKBOX 
是
 FORMCHECKBOX 
否
	# of Employees 1st Shift:      
第一班员工数
# of Employees 2nd Shift       
第二班员工数
# of Employees 3rd Shift      
第三班员工数
	# of Non-Rotating 

Shifts:      
固定班的员工数：

	Number of production Line产品线的数量:      

	SCOPE OF CERTIFICATION – Description of your company activity for which certification is sought, including your product or service, as you would like it to appear on your certification.认证范围—请详细描述贵公司寻求认证的产品或服务的活动范围。 请用英文填写。

     



	Size of facility （工厂规模）
Size of facility in square meter 工厂面积(m2)         
Manufacturing area for certification in square meter 申请认证的生产区面积 (m2)        
Raw material storage area for certification in square meter  申请认证的原料仓面积(m2)      
Finished products storage area for certification in square meter申请认证的成品仓面积(m2)       
If Any, in-house laboratory area in square meter 室内试验室面积(m2)        


	Please enclose the facility’s location map, process flow chart, Organization chart,Layout, Sanitary license of production, Pollutant discharge permit  and business license that will assist us in understanding your organization’s activities请附上有关的工厂地理位置图，工艺流程图，组织架构, 工厂布局规划图,生产卫生许可证, 排污许可证和营业执照, 以便我们了解贵公司的业务活动.



	Does the facility sub-contract work  （工厂有分包经营吗？）  

 FORMCHECKBOX 
 Yes（是）    If Yes, What are the sub-contracted products, please noted （如果是，分包的产品是什么？）                               ___________________________________________________________________________________

 FORMCHECKBOX 
 No（否）

	Is the facility certified with other management system (e.g. ISO 9001:2000)

工厂是否通过其他管理体系的认证（如：ISO 9001:2000）
 FORMCHECKBOX 
 Yes （是）, Please noted（请详列）_________________

 FORMCHECKBOX 
 No（否）

	How did you hear about ITS Intertek Testing Services Services?  您从何知道 ITS Intertek Testing Services的服务?

 FORMCHECKBOX 
 Another Company（其它公司）  
 FORMCHECKBOX 
Consultant（咨询公司）
 FORMCHECKBOX 
 Magazine（杂志）
 FORMCHECKBOX 
 Seminar（研讨会）   FORMCHECKBOX 
 Other – Please Specify（其它 – 请说明）     ____________

	Anticipated Date of Registration（期望认证的时间）：      ______________

	Project Type（项目类型）: A.  FORMCHECKBOX 
 Desk audit (书面检查)  B.  FORMCHECKBOX 
 Pre-audit (预审)   C.  FORMCHECKBOX 
 Initial Assessment（首次认证审核）                          

                                               D.  FORMCHECKBOX 
 Follow up audit（跟踪审核）                             E.  FORMCHECKBOX 
 Surveillance Visits（监督审核）

	Primary Language Spoken（主要使用语言）:         ___________________________________      
Additional Language(s) Spoken（其他使用语言）:      _________________________________

	Form Completed By（填表人）:      

	Title（职务）:       
	Date（日期）:      


ITS Use Only（仅供ITS内部填写）

	Required Audit Man-day（需要的审核人天）: 

Pre-assessment:      Man-day；   Initial Assessment:       Man-day;             Surveillances:      Man-day                               

预审：      人天;               认证审核：      人天;               监督审核：      人天;               

Signature by签名:      

	Man-day Rate:                         
人天费率


Special Notes 特别说明:

a. Quotation will be sent via email to Applicant within 3 business days after audit application is received. 

报价会在审核申请收到后的三个工作日之内通过电子邮件发给申请方。
b.  The quotation is valid for acceptance within 6~9 months  from the date of quotation issued.

     报价开出后于6~9个月内有效，请及时确认。
c.  If formal notice of cancellation or rescheduling of an on-site audit is requested by Applicant, the fee charges will be according to the following:  

如果申请方正式提出取消审核，或更改审核日期，收费如下：
	Days prior to the committed audit date

预定审核日期前 
	Audit  fee

审核费

	More than 2 business days & within 5 business days

3-5个工作日内 
	50% of quoted charge and travel expenses incurred

50%审核费及实际产生的差旅费

	Within 48 hours (two business days) 

2个工作日内
	Full Charge and travel expenses incurred

全额及实际产生的差旅费

	Access Denied

（审核当天）工厂拒绝审核
	Full Charge and travel expenses incurred

全额及实际产生的差旅费


d.  Intertek Terms and conditions of office in local area is applicable.

本申请表格内容的最终解释权归当地Intertek办事处。
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