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Contact details

	Company
	

	Adress
	

	Website
	

	Contact person
	

	Phone
	

	Email
	


Which management system should be reviewed?
 FORMCHECKBOX 
  Quality Management-System ISO 9001
 FORMCHECKBOX 
  Environmental Management -System ISO 14001
 FORMCHECKBOX 
  Food Safety Management-System ISO 22000

 FORMCHECKBOX 
  Occupational Health and Safety Management System ISO 45001 (OHSAS 18000)
 FORMCHECKBOX 
  Energie Management- System  ISO 500001  (Document 10-28-1) 

 FORMCHECKBOX 
  Other: 
Typ of certification 
 FORMCHECKBOX 
 Pre - Audit
 FORMCHECKBOX 
 Initial certification (Stage 1+ Stage 2)    
 FORMCHECKBOX 
 Re - Certification

 FORMCHECKBOX 
 Expanding scope
Scope of Certification
 FORMCHECKBOX 
 one Site (Single)        
 FORMCHECKBOX 
 Multi-Site Certification (each site is audited annually)

 FORMCHECKBOX 
 Multi- Site Certification (with sample certification - matrix certification)

 FORMCHECKBOX 
 integrated certification (Certification multiple standards simultaneously)

 FORMCHECKBOX 
 Transfer of certification (please enclose a copy of the current certificate)
Multi-Site
 FORMCHECKBOX 
 are subject to a legal or contractual relationship with headquarters
 FORMCHECKBOX 
 are subject to joint management evaluation and internal audits by headquarters
 FORMCHECKBOX 
 same processes with similar processes or are interconnected (additionally for sampling).


The following information is required by TÜO to prepare an offer and to determine the audit times of its management system in accordance with the binding document IAF MD 5: 2015. We kindly ask you to return the basic data sheet and attached documents to the TÜO. All information provided by you will be kept strictly confidential and will be used exclusively for the specified requirements.

Email: info@tueo.com
More locations
	Site 1:
	

	Site 2:
	

	Site 3:
	


Factors for determining the audit time
	Site

	Headquarters
	Site 1
	Site 2
	Site 3

	Total number of 
employees per site
	
	
	
	

	of whom full-time employees
	
	
	
	

	of whom part-time employees
	
	
	
	

	of whom marginal part-time employees
	
	
	
	

	of whom employees who perform the same simple activities
	
	
	
	

	of whom temporary / leased employee or seasonal employees
	
	
	
	


	Site
	Headquarters
	Site 1
	Site 2
	Site 3

	Shift work
(Number of shift) 
	Shift

 identical Processes 

EPLOYESS   
	Shift  
 
identical 
Processes 

EPLOYESS

	Shift  
 
identical 
Processes 

EPLOYESS

	Shift  
 
identical 
Processes 

EPLOYESS


	Scope (wording) of the certificate (e.g. develop-ment, manufacturing and sale of …), company purpose and/or activity of the company 
	

	
……..
	

	


	EA scope

(industry code - if known)

	
	
	
	


	Are there construction sites / assembly sites / virtual sites   no yes             
      Temporary site: number   
Number of employeesr      
      Permanent site: Anzahl   
Number of employees      



	Additionally for Environmental Management - ISO 14.001


	Provide the relevant legal obligations for ISO 14.001 for each site.

	

	Is the affected environment more sensitive than is normally the case in normal locations in this industry?

	 yes         

 no


	Additionally for Occupational Health & Safety Management - ISO 45.001

 (OHSAS-18001)

	Does the organization use infrastructure and equipment which involve particular hazards or exposure? Please name
	 no
  especially safe and modern processes,   equipment or infrastructure 
 yes    


	Serious risks / dangers in occupational and health protection (e.g. through dangerous materials, work equipment / machines, environmental factors...) please name

	 no
 yes   

	Do night shifts have to be considered?
	 yes no




	Additionally for Food Safety Management System - ISO 22.003


	· PRPs/legal and governmental requirements
· "Hazard Analysis"
number of the existing Hazard- analysis on site
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  checking     FORMCHECKBOX 
   preparation





	Additionally for Energy - Management – ISO 50-000


	To determine the audit effort, use document 10-28-1



General Informationen
	Do you wish a meeting for personal information?

(Please make a suggestion for appointment)*


	

	Do you have a request for the certification appointment / expertise?*


	

	Do you have a request for a pre-audit in addition to the information meeting?*


	 FORMCHECKBOX 
 yes          FORMCHECKBOX 
 no

	Other, please specify

	


*Information at initial certification or changel
	Have you been consulted in certification of your Management-System before? If so, by whom? 


	 FORMCHECKBOX 
 yes          FORMCHECKBOX 
 no  

	If yes: please add name/institution

	


	Date : 


	Signature :   



The following documented information is included with this basic data:
	   FORMCHECKBOX 

	Commercial Register

	   FORMCHECKBOX 

	Organization chart

	   FORMCHECKBOX 

	Process landscape

	   FORMCHECKBOX 

	Company brochure (if available)

	   FORMCHECKBOX 
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