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	1. Client Information:

	Client Name:
	

	Address:
	

	Latitude / Longitude if any
	

	Contact Person:
	
	Designation:
	

	Telephone No.:
	
	Mobile No.:
	

	Email:
	
	Web address:
	

	NTN/ SECP No.:
	
	Other Business Registration:
	

	Legal/Regularity Information
	
	Language of Operation
	

	2. Certification Details

	Type of application
	New Application        Change

	Certification standard
	IMS (9001,14001,45001)

	IAF Code:
	

	Multisite Sampling
	Choose an item.
	Certification scope
	

	Previous Certified another management system
	



	3. Address:

	No. of Sites
	Choose an item.
	Main / Head Office Address:
	

	Location-2
	

	Key Process / Activities:

	 Location-3
	

	Key Process / Activities:
	Write the details of key processes / main activities or write N/A

	Location-4
	

	Key Process / Activities:
	Write the details of key processes / main activities or write N/A

	Location-5
	

	Key Process / Activities:
	Write the details of key processes / main activities or write N/A

	4. Employees Details
(Combined for all locations, shifts, onsite and offsite)

	Work Operation details 
	
	If shift then details:

	Working Hours 
	
	

	Administration / Management Staff
	
	

	Employees Conducting Similar Work 
	
	

	Temporary Employees (4hrs or less)
	
	

	Other Employees
	
	

	Total 
	
	




	5. Additional information:

	ISO 9001:2015
(Additional Information if applied)

	A. Exclusion of clause as per defined scope:

	

	B. Any Outsource Process:

	

	ISO 14001:2015
(Additional Information if applied)

	A. The Details of surrounding environment near your Site/locations/Office

	☐ Industrial estate / area
	☐ Residential area
	☐ Ocean/ Port/ river
	☐ Forest/Desert /mountains
	☐ Farmland
	☐ Other

	B. The details of Process/activities of production or services that may cause the significant Environmental aspects:

	

	C. List of Equipment / materials that may cause significant Environmental aspects:

	

	ISO 45001:2015
(Additional Information if applied)

	A. The Process/activities of production or services that may cause OS&H (Occupational Health & Safety) hazards:

	

	B. List of Hazardous material/substances used by the client company:

	

	C. The list of equipment or any other services that has Occupational Health & Safety hazards:

	

	D. Write and list the Number of persons working away from organization premises:

	

	Combine / Integrated audit
(please indicate the extent of organization management system is integrated in case of combined audit)

	Name of the standard to be integrated
	IMS (9001,14001,45001)

	Name of the standard for combine audit (if applicable) 
	QE (9001,14001) add N/A

	Are management standards are audited single
	☐  Yes   ☐  No   ☐   N/A

	Is integrated approach to internal audits and MRM.
	☐  Yes   ☐  No   ☐   N/A

	Is integrated approach to policy and objectives.
	☐  Yes   ☐  No   ☐   N/A

	Is integrated approach to systems processes.
	☐  Yes   ☐  No   ☐   N/A

	An integrated approach to management systems procedures, work instruction and operation procedures to a good level of appropriate integration.
	☐  Yes   ☐  No   ☐   N/A

	Is integrated approach to improvement mechanisms, (Corrective Action; risk assessment management, monitoring, measurements and Continual Improvement).
	☐  Yes   ☐  No   ☐   N/A

	Is integrated approach to planning, risk assessment management, resource management, roles and responsibilities
	☐  Yes   ☐  No   ☐   N/A


	Consultant Name if Applicable:
	
	Organization:
	

	Conflict of interest declaration:
	☐  Yes     ☐  No
	If yes, then details:

	Expected date of audit (onsite/Offsite)
	
	Management System Implementation date since:
	Date:

	Approval by Client:

	We hereby declare that:
☐ All information provided is accurate and complete as per our knowledge
☐ We agree to comply with certification requirements of RC, PNAC and IAF
☐ We allow access to relevant records and sites
☐ We will inform the RC of significant changes in operation and management system
☐ We understand certification is subject to successful audit and decision after assessment by RC Audit Team.

	Name:
	
	Designation:
	

	Date:
	
	Sign & Stamp:
	





	© Reliable Certification (SMC-Private) Limited
	Initial Application Form|RC-FR-3-1
	Rev. No. 02 |Issue Date: 26-08-2025
	Page 1 of 1


                                                                                                                                                                                 
image1.jpeg
I
/0 LN\

R RELIABLE

Q ERTIFICATION





