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APPLICATION FORM

Clients need to share filled application form for Plan the Hygiene Rating / Audit / Certification Audit. Basil Quality Testing Laboratory Private Ltd., Certification Division will be pleased to assist you to complete this form. Please do not hesitate to write/mail.
	Name of the Company:
	

	Registered Address:
	

	
	

	
	

	Site Address (if different):
	

	
	

	
	

	GST No.:
	

	PAN / CIN No. (if applicable)
	

	Legal Status (Pvt. Ltd. / Ltd. / Partnership / Proprietorship / Others):
	

	FSSAI Licence No.:
	

	FSSAI Licence Validity dates:
	

	Website:
	

	Email details:
	

	Mobile Number:
	

	Contact Person Name:
	

	Contact person Position:
	

	Email ID
	

	Total Number of Employees:
	

	Permanent Employees:
	

	Temporary Employees:
	

	Total Number of sites:
	

	Year of Establishment:
	

	Certification Standard(s) Applied For
	☐ ISO 22000 ☐ FSSC 22000

	Type of Certification
	☐ Initial Certification
☐ Surveillance Audit
☐ Re-Certification
☐ Scope Extension / Reduction
☐ Transfer of Certification

	*Multisite, If there is more than one site which requires Certification, please indicate here:
	

	If Yes,
Please note that to qualify for Multisite status, the management system must be the same across all sites, including centralised management review and centralised internal audits.
If different management systems are employed at different sites, then they must be treated independently, and you should complete a separate form for each site.
Please note that as you have selected Multisite, a further form will open AFTER you have submitted this one. 
Please complete this form and the further one in order that we can provide a more accurate quotation.

	Does the site operate shifts? (Yes / No)
	

	If Yes, Number of Shifts?
	

	Nature of Business:
	☐ Manufacturing ☐ Processing ☐ Packing ☐ Storage ☐ Distribution ☐ Catering ☐ Others

	Product Details:
	

	Seasonal Activities (if any):
	

	Scope of Certification
	

	Standard(s) applied for
	

	Number of Production Lines:
	

	Outsourced processes (If any):
	

	HACCP / Hazard Analysis Conducted:
	☐ Yes ☐ No

	FoSTaC Training: 
	☐ Yes ☐ No

	Any regulatory non-compliance in last 2 years? 
	☐ Yes ☐ No

	If yes, provide details:
	

	Is this a new application or an extension to an existing certification?
	

	Please provide the existing Certificate Number (if applicable)
	

	Have you engaged a consultant to assist with the implementation of your Management System in the last 2 years?
	

	If Yes, Full details of consultant used and duration.
	



Declaration by Applicant
We hereby declare that the information given above is true and complete to the best of our knowledge. We agree to comply with the terms and conditions of the certification body and shall provide all required access during the audit process.
	Field
	Details

	Authorized Signatory
	

	Designation
	

	Date
	

	Signature with Seal
	



For Certification Body Use Only
· Application Reviewed By:
· Technical Area / Food Chain Category Assigned:
· Audit Type: ☐ Stage 1 ☐ Stage 2
· Quotation Ref. No.:
· Application Accepted: ☐ Yes ☐ No
· Remarks:
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