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	A.  Applicant Details

	Contact Name:

     
	Position:

     

	Business Name (legal entity):

     
	Trading Name (if applicable):

     

	Main Site Address:

     
	Date:

     

	Telephone:

(     )     
	Fax:

(     )     
	Email:

     

	Note:  If more than one location is covered by this application, please complete the Head Office details above and provide details of all other locations in Section D of this form.

	B.  Required Scope of Service*

	Please select the standard(s) against which certification is required:

	Quality

	 FORMCHECKBOX 
  ISO 9001 Quality Management

 FORMCHECKBOX 
  Q-Cert ISO 9001 for Office-based and Small Business

 FORMCHECKBOX 
  Disability Service Standards

 FORMCHECKBOX 
  TS 16949 Automotive

 FORMCHECKBOX 
  ISO 27001 Information Security

 FORMCHECKBOX 
  MI-Cert (Medical Imaging Certification)
	 FORMCHECKBOX 
  AS/NZS 4360 Risk Management

 FORMCHECKBOX 
  ISO 20252 Market Research

 FORMCHECKBOX 
  AS 8000 Corporate Governance

 FORMCHECKBOX 
  Trucksafe

 FORMCHECKBOX 
  AS 9100

	Environment  (please also complete and send through NCSI’s ‘Environmental Management’ additional information form located on www.nsci.com.au)

	 FORMCHECKBOX 
  ISO 14001 Environmental Management

 FORMCHECKBOX 
  EcoCert – ISO 14001 for Office-based and Small Business

 FORMCHECKBOX 
  ISO 14064 Greenhouse Gas Verification
	 FORMCHECKBOX 
  Eco Labelling

 FORMCHECKBOX 
  Triple bottom line report verification

 FORMCHECKBOX 
  Verification of environmental reports

	Safety  (please also complete and send through NCSI’s  ‘OHS Management’ additional information form located on www.nsci.com.au)

	 FORMCHECKBOX 
  AS/NZS 4801 OHS Management

 FORMCHECKBOX 
  AS/NZS 4801 for Office-based and Small Business

 FORMCHECKBOX 
  OHSAS 18001
	 FORMCHECKBOX 
  SafetyMAP Initial
 FORMCHECKBOX 
  SafetyMAP Advanced

	Forestry  (please also complete and send through NCSI’s ‘Forestry Management’ additional information form located on www.nsci.com.au)

	 FORMCHECKBOX 
  AS 4708 Australian Forestry Standard

 FORMCHECKBOX 
  AS 4707 Chain of Custody

 FORMCHECKBOX 
  Australian Wood Packaging Scheme
	 FORMCHECKBOX 
  Plantation Timber Certification

 FORMCHECKBOX 
  Forest Stewardship Council

	Food

	 FORMCHECKBOX 
  Australian Bottled Water Institute

 FORMCHECKBOX 
  BRC Global Standard Food

 FORMCHECKBOX 
  BRC Global Standard Packaging

 FORMCHECKBOX 
  Coles Housebrand Supplier Program 

 FORMCHECKBOX 
  EggCorp Assured

 FORMCHECKBOX 
  Feedsafe

 FORMCHECKBOX 
  HACCP

	 FORMCHECKBOX 
  Franklins Supplier Program

 FORMCHECKBOX 
  GlobalGAP (EurepGAP)

 FORMCHECKBOX 
  GMASAFE

 FORMCHECKBOX 
  ISO 22000

 FORMCHECKBOX 
  McDonalds Supplier Program

 FORMCHECKBOX 
  Metcash Food Safety Program 

 FORMCHECKBOX 
  Primesafe


	 FORMCHECKBOX 
  Seafood Services Scheme

 FORMCHECKBOX 
  Spotless Supplier Program

 FORMCHECKBOX 
  SQF 1000

 FORMCHECKBOX 
  SQF 2000

 FORMCHECKBOX 
  Wal-Mart Supplier Program

 FORMCHECKBOX 
  Woolworths Quality Assured (WQA)



	

	Other Standards or Codes of Practice – please list below

	     

	Service Other than Certification

	If you are seeking a service other than certification please specify e.g., assessment, gap analysis, internal audits, auditor outplacement, scoping workshop, scheme development.

	     

	*Please ensure that you confirm with NCSI which certification mark (if any) and the type of accreditation (if any) that applies.

	C.  About Your Business

	Please provide a brief description of the products, services, activities provided and processes used (e.g., welding, interviewing, trimming, bottling, packing etc.) in the business.

	     

	Is the assessment designed to cover the entire organisation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If no, please provide a description of the scope/breadth of the business system (e.g., customer service, sales and finance, but not the warehouse) to be reviewed:

	     

	How many staff work within the scope of the system – please summarize by role/function e.g., 7 Management and Office Administration, 12 Customer Service and Sales, 4 Warehouse, 7 Production etc. If you use contractors and part-time/casual staff, please identify the break-up.

	Role/Activity
	Full-Time
	Part-Time
	Casual
	Contractors
	Other
(e.g. outsourced role/function)
	No. of Shifts
	Location
(refer below if more
spaces required)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


	


	Please provide additional information relating to staffing, including guidance relating to the location/s of staff:

	     

	     

	What are the business hours?
	     
	What are the lengths of shifts (if applicable)?
	     

	How long has your system been implemented and in operation?
	     

	Who developed your system (e.g., ABC Consulting, Our Quality Manager, Office Manager, etc.)?

	     

	When are you seeking certification (e.g., month/year)?
	     

	Have you received a quote/proposal from NCS International?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If yes, what is the proposal reference number?
	     

	Please provide details of all regulations, standards, codes of practice, licenses, legislation, operating permits, etc. that are relevant to the scope of products, services, activities, and locations covered by this application.

	     

	     

	Does your organisation hold current system certification/accreditation?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	If yes, when was your most recent audit?
	     
	When is your next audit due?
	     

	Certification Standard(s):
	     
	Certification Body & No:
	     

	NATA Accreditation No(s):
	     

	If applying for Disability Service Standards, please include numbers of consumers, including by location and business function if applicable.

	     

	     


	

	D.  Additional Location if Applicable

	Please provide details of all additional locations to be covered by this application.  If there is insufficient room to record the details of all locations, please copy this page and attach.

	Local Contact Name:

     
	Contact Title:

     

	Business or Trading Name:

     

	Company Address:

     

	Telephone:

     
	Fax:

     
	Email:

     

	Products, Services or Activities:

	     

	     

	     

	     

	

	

	Local Contact Name:

     
	Contact Title:

     

	Business or Trading Name:

     

	Company Address:

     

	Telephone:

     
	Fax:

     
	Email:

     

	Products, Services or Activities:

	     

	     

	     

	     


	

	E.  Feedback Please

	How did you hear about NCS International and its services?

	 FORMCHECKBOX 
  Website
	 FORMCHECKBOX 
  Reference from another certified organisation

	 FORMCHECKBOX 
  JAS-ANZ
	 FORMCHECKBOX 
  Advertising

	 FORMCHECKBOX 
  Direct contact from NCS International staff (please provide details):

	     

	     

	 FORMCHECKBOX 
  Other (please provide details):

	     

	     

	IF YOU ARE SELECTING STANDARDS RELATING TO ENVIRONMENT, OHS OR FORESTRY,
PLEASE ALSO ATTACH YOUR COMPLETED ADDITIONAL INFORMATION FORM AS REFERENCED ON PAGE 1.

UPON COMPLETION, PLEASE EMAIL YOUR COMPLETED FORM/S TO info@ncsi.com.au OR FAX TO 1300 856 524.
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