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Application for QAC Accreditation



	Name of the Applicant Body


 
	



	Address    





	





	
Phone Numbers:

	

	
Fax:

	

	
E.mail:

	

	
Website:

	

	
Application Date :       
             
	









	1) Name of Certification Body
	


	2) Head office Address 
(with PIN Code)
	:


	2a)  Registered office, if it different from HO
	

	2b) Operational office, if it different from above 
	

	3) Other Offices 
	(Please fill up Annex-1)

	4) Registered/ Mailing Address
	Same as Head Office
	(write if different from HO)


	5) Legal Entity Status

	

	6) Name of the Chief of Applicant Body
	[Name, Designation]
	Landline No.:
Mobile No.:
Email No.:
Fax No.:
Skype:
Web:

	7) Name of the Contact Persons
	[Contact 1 Name, Designation]

[Contact 2 Name, Designation]
	[Contact 1 Mobile Number, Email]


[Contact 2 Mobile Number, Email]


	8) Any other Accreditation held
	Yes/ No, If yes,
	Scheme No:
Validity Till:

	9) Accreditation by any other body
	Yes / No
	Please use separate sheet as Annex, if required

	Accreditation Body Name
	Accreditation Scheme
	Accreditation Scope
	Accreditation No. (if any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	10) Number of Auditors and Staff

	Head Office
	Location 1
	Location 2

	
	Auditors
	Staff
	Auditors
	Staff
	Auditors
	Staff

	Full-time
	
	
	
	
	
	

	Contract
	
	
	
	
	
	

	Technical Experts
	
	
	
	
	
	

	11) Details of Certificates issued

	IAF Scope
	Number of Organizations Certified for each Scope
	Name of Organizations Certified for each Scope 
(attach separate list  as Annex if required)

	
	
	

	12) Other Activities besides Certification
	(attach separate list  as Annex if required)


	13) Related Bodies, if any
	(Please name the Related Bodies and describe their activities. Attach separate list if required).


	14) Financial Details 
(for last 3 FY)
	Income
	Expenditure
	Profit/ Loss

	FY-1
	
	
	

	FY-2
	
	
	

	FY-3
	
	
	

	15) Confirmation of  meeting Minimum Eligibility Requirements for accreditation
	Quality Management Systems for accreditation are implemented for minimum of six-months (with effect from date)
	Dt

	16) 
	One complete cycle for Management Review have been completed, as a minimum
	Dt.

	17) 
	One complete cycle for Internal Audit has been completed, as a minimum
	Dt.

	18) 
	One Impartiality committee meeting
	Dt.

	19) 
	Two certifications completed including decision making (attach separate list as Annex. Name, Scope, Code, Location,)
	Annex#

	20) List of enclosures 
	
	Annex #

	1) Application fee (Brought up in sequence)
	

	2) Cross-reference Matrix duly filled up
	

	3) Quality Manual, Procedures and other documentations (soft copy)
	

	4) Sample of the Certificate and the schedules if any
	

	5) Sample of the Certification agreement if any
	

	6) Sample of the Mark of the applicant and Proof of its Ownership rights
	

	7) Resources and Competence Matrix for applied scopes for lead auditor, auditor, technical experts
	

	8) List of the auditor staff (full time, contract, experts) location-wise with their specialization against the scopes applied for
	

	9) List of the Certified organizations against each scope
	

	10) Description of the Liability insurance held
	

	11) Letter of authorization from management to act behalf of the CB
	

	12) Others 
(attach separate list  as Annex , elsewhere specified in the application, and Separate Annexes for each scheme)

	

	
	  

	Signatures of Authorized Signatory

	Name
	
	

	Designation
	1. 
	2. 

	Date
	
	

	Place
	
	

	(With Organization’s Stamp)
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