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We would like an offer for 

☐ Initial certification.  

☐ Re– certification.  

☐ Upgrading our existing certification.  

☐ Takeover/continuation of our existing certification (transfer). 

 

We are already certified. (Not necessarily relevant if you are already our customer.) 

☐ no.   ☐ yes, according to:       since:       

 

Erstrebter Zertifizierungsumfang: 

☐ ISO 9001:2015  ☐ ISO 50001:2018 ☐ HACCP 

☐ ISO 14001:2015  ☐ ISO 15378*)  ☐ AVK- Qualitätssiegel (Seal of quality) 

☐ ISO 45001:2018  ☐ ISO 13485*)  ☐ FW 605 Muffenmontage (Socket assembly)  

*) in cooperation with another accredited certification body. 

☐ other management standard(s):       

 

For several standard bases:  

To what extent have the standards for an integrated management system been incorporated?  

Status of integration of the systems: 

☐ not integrated   ☐ partly integrated  ☐ completely integrated 

 

Date, infrastructure and industrial sector: 

Planned certification date:       

For the whole company? ☐ yes   ☐ no 

Locations / sub-areas to be certified (list):       

Designation of outsourced processes 

(e.g. assembly or EDP) 

      

Which industrial sector do you belong to?       

 

Contact person for the organization of the certification process: 

Company name:       

Address (street, house number):       

Zip code, city:       

Contact person, name:       

Function in the company:       

Telephone:       

e-mail:       

Internet:       

 

Please note: 

Please enclose an excerpt from the commercial register, the organization chart and the process land-

scape in the current edition with your request. 

 

     ,               __________________________ 

City, date    completed by (signature and stamp if applicable) 


