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Management Systems
Request For Quotation Form


Notes - Please Read

1. In order for us to prepare an accurate quotation please can you provide as much detail as possible by completing all sections of this document and any appendices as applicable to your management system for which you require certification. 

2. If you are unclear about any questions below please contact the BM TRADA Certification Ltd office on the details at the bottom of this page.

3. BM TRADA Certification Ltd shall keep confidential all information relating to your organisation and shall not disclose any such information to any third party except that required by law or by BM TRADA Certification Ltd’s accreditation bodies.
1. Please indicate below which standard(s) you wish your company / organisation to be certified against
	ISO 9001:2008 (complete sections A-C)
	 FORMCHECKBOX 

	ISO 27001:2005 (complete sections A-C + Appendix 2)
	 FORMCHECKBOX 


	ISO 14001:2004 (complete sections A-C)
	 FORMCHECKBOX 

	Tick IT (complete sections A-C)
	 FORMCHECKBOX 


	OHSAS 18001:2007 (complete sections A-C)
	 FORMCHECKBOX 

	National Highways Sector Schemes (complete sections A-C) Please indicate below which Sector Scheme(s) you require

	

	ISO 22000:2005 (complete sections A-C + Appendix 1)
	 FORMCHECKBOX 

	     

	BS 8555 (complete sections A-C)
	 FORMCHECKBOX 

	

	PAS2020 (complete sections A-C + Appendix 3)
	 FORMCHECKBOX 

	


	Section A
Your Company / Organisation Details


	A1.Company Name         
	     

	A2. Head Office Address
	     

	A3. Telephone Number
	     

	A4. Fax Number
	     

	A5. Website
	     

	A6. Contact Person
	     

	A7. Position
	     

	A8. Email Address
	     

	A9. Total Number of Employees
	     


A10. Please provide below details of all sites to be included in your certification. For each site please provide the address and details of the number of employees related to the activities below
	Location Address In Full
	Activity/Process/Service/Conducted
	Number of Employees
	Separate Legal Entity? 
Y / N

	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


	     
	Management
	     
	     

	
	Administration
	     
	

	
	Production / Service delivery on site
	     
	

	
	Production / Service delivery off site
	     
	


If the above information is available on alternative documentation please submit.

Please photocopy and complete this page as necessary for additional sites
A11. If you are applying for multi site certification please can you indicate below the address of the central office from which your management system is controlled and administered
	     


A12. Does your organisation operate more than one shift?  Yes     FORMCHECKBOX 
     No    FORMCHECKBOX 
     
If yes please provide details of shift patterns below
	     


A13. Is your organisation affected or governed by any industry specific regulations or legislation?
Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 
    If yes please provide details of the regulations / legislation below
	     


	Section B

Your Organisation/Company Activities


B1. Please provide the wording of the scope of certification that you would like to be displayed on your certificate of approval below 

Note: the scope of certification should be a description of the basic activities performed e.g. ‘The manufacture of electrical circuit boards for televisions’ 
The scope of certification will be finalised with your BM TRADA auditor during your Stage 2 audit.
	     


B2. Do your organisation activities involve the design of products and/or services?   Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

B3. Are any activities/process/services undertaken by subcontractors? Yes    FORMCHECKBOX 
     No    FORMCHECKBOX 

If yes please provide details of the activities/process/services that are subcontracted

	     


	Section C

Other Information


C1. If you are applying for certification to more than one management system standard are the systems fully integrated?   
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 
   

C2. Are you transferring certification of your management system to BM TRADA Certification Ltd from another certification body?

Yes    FORMCHECKBOX 
       No    FORMCHECKBOX 
  
Note: If yes please ensure that you complete and submit the transfer of certification supplementary information form (Request for Quotation Form - Appendix 4)
C3. Did you use a consultant to assist with the implementation of your management system?

Yes      FORMCHECKBOX 
       No      FORMCHECKBOX 
       If yes please provide his/her details below
	Consultants Name:
	     

	Consultancy:
	     


C4. Is your organisation certified to any other standards?
Yes     FORMCHECKBOX 
     No     FORMCHECKBOX 
    If yes please provide the following details
	Standard:
	     

	Certification Body:
	     


C5.  Where did you hear about BM TRADA Certification Ltd?
	 FORMDROPDOWN 

	     


C6. Do you require a visit from a member of our sales team to discuss your certification requirements? 
Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 

	For the Use of BM TRADA Certification Ltd Head Office Only

	Reviewed By
	     
	Date of Review
	     


BM TRADA Certification Ltd, Stocking Lane, Hughenden Valley, High Wycombe, Bucks HP14 4ND
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