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	APPLICATION - UPDATING OF INFORMATION



Is filled by Organization and returned to ACERT Bureau via e-mail: acert@acert.ru
	Name of Organization: 


	Application on:
	ISO 9001:2015                                        
	 FORMCHECKBOX 

 surveillance audit  
 FORMCHECKBOX 

 recertification audit

	
	ГОСТ Р ИСО 9001-2015                
	 FORMCHECKBOX 

 surveillance audit  
 FORMCHECKBOX 
  recertification audit


	Please answer the questions about the changes since the last QMS audit 

	Changes in:
	

	· type of legal entity
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· address and contact details of Organization
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· bank details of Organization (TIN, account, bank name and address, BIC, correspondent account, etc)
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· contact details and position of the Head of  Organization
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· contact details and position of contact person for certification matters
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· number of employees
	Specify the actual number of employees

	· shift-working arrangements
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the actual number of shifts and the time period for each shift

	· certification scope
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· exclusions from certification scope
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· outsourcing processes
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Specify the changes

	· information about Organization sites 
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	Fill the Table below


	Site / legal entity as a part of Organization
	Address
	Activities, processes
	Name of Head
	Number of employees

	
	
	
	
	


The fulfillment of requirements of MS which scope covers the abovementioned sites is confirmed by all the heads of legal entities which are included in Organization
	Have any consultants been used by the Organization during  the last two years? 
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	If  “Yes”, please, provide with the name of the company / name of  the consultant: 


	Suggested terms of audit

	Additional copies of certificate
	 FORMCHECKBOX 
 to be needed
	 FORMCHECKBOX 
 not to be needed 

	If “Yes”:                 Number of copies in English:           Number of copies in Russian:


	Name
	Date

	Signature


	


Please, send the filled identification card to ACERT Bureau (acert@acert.ru) with the annexes:

1. Organizational chart;
2. List of valid MS documentation
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