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We kindly ask you to fill out this form completely. An offer based on partial information or information that does not 
correspond to the real situation of the company is inadequate and may have to be modified later.  
 
MANDATORY INFORMATION 
TOGETHER WITH THIS DOCUMENT PLEASE ATTACH A COPY OF THE UPDATED AJPES FORM 

 
Lists or company locations.  

Site 
 

Number of 
employees 
at the 
headquarter 

No. employees 
in certified 
work 

Number of 
part-time 
employees 

Seasonal 
workers 

Registered office: 
 

  
  

Location 1: 
   

  

Location 2:  
 

  
  

Location 3: 
 

  
  

Key outsourcing processes: 
 
 
 
 
 
 
 

 
 ___________________________________  

(Specify key processes) 

Number of shifts one shift      two shifts three shifts 

 

FOR TRAINING/TRAINING ORGANIZATIONS ONLY (EA 37) 

No. teachers  Of this no.  for  hours per week 

No. teachers  Of this no.  for  hours per week 

No. teachers  Of this no.  for  hours per week 

Other staff n.  Administrative 
staff  

Name  

Vat  tax code  

Address    n.    

City  Zip code  

Telephone    

Email    

Legal representative of 

the company 

 

Referent  Function  

Telephone  e-mail 

address 
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STANDARDS BY WHICH YOU WANT TO OBTAIN A CERTIFICATE1(information required) 

ISO 9001:2015 (Quality)  14001:2015 (Environment)  ISO 45001:2018 (Safety and Health at Work) 
1In the case of integrated management systems, tick multiple boxes. 
 
 
Management system integration: highlight common elements 
(Fill in in case of certification according to multiple standards) 

Documentation Internal audits Policy and objectives  
System processes   corrective actions Support and responsibilities 

 
 
Preferred audit date/period ______________________________________________________________________ 
Name of consultant/consulting firm ________________________________________________________________    

Address______________________________________________________________________________________ 

 

ACTIVITY FOR WHICH YOU WANT TO OBTAIN A CERTIFICATE (extension of certification - mandatory) 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

The ISO 9001: 2015 standard - point 4.3 provides for the possibility to exclude some of the requirements referred to 

in points 7 and 8, the organization provides: 

No exclusions (9001:2015 only)   exclusion: ________ (9001:2015 only) 

 

STANDARD CLASSIFICATION OF THE MAIN ACTIVITIES  
NACE CODE DESCRIPTION 
  
  

 

Activities outsourced or subcontracted to other entities YES NO 

If YES, specify which activities (e.g. fixtures, finishes, 
consultants, etc ...) 

 

 
ENVIRONMENTAL FACTORS (fill in only if you want to be certified according to ISO 14001: 2015) 

a) Can your activities or devices cause environmental pollution on a larger scale? 
(Regulation according to current regulations) 

YES NO 

b) Are you classified as a low-risk property? (Regulation according to current 
regulations) 

YES NO 
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c) Are you classified as a high-risk property? (Regulation according to current 
regulations) 

YES NO 

d) Is your place in a protected area? YES NO 

e) Is your place located in the coastal surface water zone? YES NO 

f) Have you had environmental complaints in the past (last five years)? YES NO 

If so, have these complaints been resolved? YES NO 
 
SAFETY AND HEALTH AT WORK (fill in only if you want to be certified according to ISO 45001: 2018) 

a) Indicate the number of accidents at work in the last year:  

 
 
 
LAWS/REGULATIONS APPLICABLE TO ACTIVITIES SUBJECT TO CERTIFICATION 
 

 

 

 

 

 
 

 
INDICATE WHETHER THE HOLDING IS ALREADY CERTIFIED BY ANOTHER BODY 
 
 
 
 

We inform you that the information collected in the questionnaire and all other data collected during participation will be processed for contractual and accounting purposes. 
We will not share the information, but we may use it to inform you about other CB CERT activities. The data will be included on the website of the company CB CERT and 
in the lists published in Italy and abroad by CB CERT, SA and other accreditation bodies and / or notified in the manner provided by the body itself. The data manager is 
CB CERT. By subscribing, the interested party gives his consent to the aforementioned data processing pursuant to GDPR 679/2016. CB CERT's data protection notice 
can be viewed and downloaded from the www.cbcertdoo.eu website. 

 

 

Date ________________  

Stamp and signature of the legal representative of the Company (confirmation of consent) 
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