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	Certification Application Form
	Document No
	FQF.24

	
	
	Date
	01.01.2022

	
	
	Revision
	00

	
	
	Page
	2/2

	
	
	Place
	İstanbul/TURKEY



	Organization Name 
	

	Head Office 
	

	Production/Service/Site Address(es)
	

	
	*If different from head office.

	Company’s scope 
	

	Company Owner (s)
	
	System administrator (s)
	

	
	
	
	

	Tax Administration 
	
	Tax No 
	

	Official No 
	
	Date 
	


Organization basic Information
	Phone 
	Fax 
	E-mail

	Total Number of Employees 

	
	
	
	

	Number of Shift 
	Number of Subcontractors Employees 
	Number of Employees Working by Shift 
	Number of  Personnel Carry Out Nearly Identical Activites 

	
	
	
	


Requested Management System
	 FORMCHECKBOX 
 ISO 9001
	 FORMCHECKBOX 
 ISO 14001
	 FORMCHECKBOX 
 ISO 45001
	 FORMCHECKBOX 
 ISO 22000
	 FORMCHECKBOX 
  ISO 50001

	 FORMCHECKBOX 
 NAC  
	 FORMCHECKBOX 
 NAC  
	 FORMCHECKBOX 
 NAC  
	 FORMCHECKBOX 
 NAC  
	 FORMCHECKBOX 
 NAC  

	 FORMCHECKBOX 
 ISO/IEC 27001
	 FORMCHECKBOX 
 ISO 13485
	 FORMCHECKBOX 
 ISO 22301
	 FORMCHECKBOX 
 ISO/IEC 20000-1
	 FORMCHECKBOX 
 Other Standar(s)
      

	 FORMCHECKBOX 
 NAC  
	 FORMCHECKBOX 
 NAC
	 FORMCHECKBOX 
 Non-accredited
	 FORMCHECKBOX 
 Non-accredited
	 FORMCHECKBOX 
 Non-accredited

	 FORMCHECKBOX 
 ISO 31000
	 FORMCHECKBOX 
 ISO 28000
	 FORMCHECKBOX 
 ISO 55001
	 FORMCHECKBOX 
 ISO 39001
	 FORMCHECKBOX 
 ISO 18295-1,2

	 FORMCHECKBOX 
 ISO 26000
	 FORMCHECKBOX 
 ISO 10002
	 FORMCHECKBOX 
 ISO 13485
	 FORMCHECKBOX 
 ISO/TS 29001
	 FORMCHECKBOX 
 ISO 22716 (GMP)


	 FORMCHECKBOX 
 Application
       
	 FORMCHECKBOX 
  Scope and Adrres attach existing certificate
         
	 FORMCHECKBOX 
  Transfer
         


The desired management system scope of the certification 
	

	Indicate the non-applicable clause according to ISO 9001, if exist.
	YES

	
	NO

	

	. If your answer is yes, please specify the name.
	

	Please give information concerning outsourced processes ,ıf exist.
	YES

	
	NO

	

	If your answer is yes, please specify the name.
	

	Please give information about  a relationship in a lager corporation, ıf any.
	YES

	
	NO

	

	If your answer is yes, please specify the name.
	

	Please give information concerning to use of consultancy (consultancy organization/consultant) relating to the management systems.
	YES

	
	NO

	

	If your answer is yes, please specify the name.
	

	Indicate whether there are any ITSMS documents or records that cannot be shown to the audit team because they contain confidential or sensitive information.
	YES

	
	NO

	

	Please give information about your processes, functions, technical resources and operations

	

	Please give information about any legal regulation that you are obliged to abide by, if exits.

	


Please give information about the level of integration of your management system
	4. Context of the Organization

	
	8. (Operation) 
	

	5. (Leadership)
	
	9. (Performance Evaluation)
	

	6. (Planning)
	
	10. (Improvement)
	

	7.(Support)
	
	11. (Other)
	


HACCP Study Information
	HACCP Plan Number
	
	
	
	
	

	CCP Critical Control Point
	
	
	
	
	

	Operational Prerequisite Programs
	
	
	
	
	

	Do you have related management system?, If Yes, Please write names 
	

	Do you have any seasonal product?
	

	Food related for organizations, Information on Operating Confirmation Certificate

	Yes □ 
	No □
	If Yes, Confirmation Number
	

	Are EMS or OH&S permits granted? Does it meet legal requirements?

	Yes □ 
	No □
	If Yes, Confirmation Number
	

	Does your company have unusual hazards /aspects that require high sensivity related to EMS and OH&S?

	Yes □ 
	No □
	If yes, please write
	

	What are the important risk processes in your company according to  EMS and OH&S?

	


Required Application Documents should be forwarded to us,
If requested by MLK, in each application, the trade registry newspaper, tax plate, business approval document, etc., containing the scope of activity, must be submitted. A copy of the activity certificate and the circular of signature should also be sent with the company.

Please fill FQF.67 Form for ISO / IEC 27001 ISMS Application and FQF.151 form for ISO 50001 EnYS Application
This section will be filled by the MLK.
	MLK decides whether the Information technology Service Management System can be adequately audited in the absence of these documents and records.
	YES

	
	NO

	

	If some documents and records are important to an audit and cannot be obtained, MLK  informs the client that an audit cannot be performed unless adequate access is provided.
	YES

	
	NO

	

	(Approver MLK)
	(Signature)
	


Please approve this section
	Confirmation
Stamp & Signature
	Please confirm your application.


Contact Information
	MLK ULUSLARARASI BELGELENDİRME VE EĞİTİM HİZMETLERİ
ÇAMLIK MAH. CAHİT ZARİFOĞLU CADDESİ GARDEN PARK VİLLALARI NO :10  VİLLA: 20

PENDİK / TÜRKİYE    T: 0533 336 5441  web:www.mlkgrup.com
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