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	一、申请认证组织基本概况Organization’s Basic Information

	1、 申请组织名称
Organization’s name 
	        

	2、 组织注册地址
Registered address
	[bookmark: _GoBack]

	3、 组织经营地址
Business address
	
	邮政编码
Zip Code
	

	4、联系人Contact Person
	
	职务Title
	
	联系电话Tel
	 

	
	联系邮箱E-mail
	 

	5、组织使用的工作语言：    ☐ 中文Chinese  ☐ 英文 English  
   Working language     ☐ 其他Other：

	

	[bookmark: OLE_LINK9][bookmark: OLE_LINK8]二、申请认证基本信息Organization’s Basic Information for Certification Application

	    1、管理体系建立所依据的标准：
Standards on which the management system is based

	☐ IECQ QC080000：2017  ☐ 其他Other：
	

	涉及的有害物质法规Related Hazardous Substances Regulations：

	 ☐ European Directive 2011/65/EU (“EU RoHS”)
	☐ European Directive 2012/19/EU (“WEEE”)

	 ☐ European Directive 2006/66/EC (“Batteries”)
	☐ European Directive 2000/53/EC (ELV)

	 ☐ European Directive 94/62/EC (“Packaging”)
	☐ China ELV (No.38 Notice 2015 by MIIT)

	 ☐ Eurasian/Russian RoHS      ☐  China RoHS 2      
	☐ Apple     ☐ Sony

	 ☐ Other nation RoHS (Please identify)：
	   

	 ☐ Customer specified requirements (identify)：
	

	 ☐ Other Identified Hazardous Substances (identify):
	

	2、组织管理体系建立及运行情况 Establishment and operation of the organization’s management system

	1）已建立了文件化的管理体系：                      ☐ 否No      ☐ 是Yes
A documented management system has been established
2）是否对所符合的法律法规要求进行了识别并评价：    ☐ 否No      ☐ 是Yes
Whether they comply with statutory and regulatory requirements have been identified and evaluated:
3）是否完成了内审和管理评审：                      ☐ 否No      ☐ 是Yes
Whether the internal audit and management review have been completed:

	     4）希望审核时间：
The time wish to conduct audit:
	
	

	5）组织总人数：
Total number of employees
	
	人；体系覆盖人数：
Total number of employees covered by the management system
	
	人，其中：临时人员：
Including: temporary personnel:
	
	人，

	分包商人数：
Number of subcontractors
	
	人，季节性人员数/高峰月份：
Seasonal number of personnel/peak months
	
	人

	
	月份；
Month

	是否有倒班：
Is there any shift
	☐
	否No
	☐
	有，倒班班数：
Number of shifts
	
	倒班人数：
Staff number of shifts
	
	

	注：上述第5）项，如有按实际填写，如无请填写“0”。
Note: Item 5) above, if any, please fill in the information according to the actual situation, if not, please fill in “0”

	3、拟申请认证范围（生产、经营或服务活动，不能超出营业执照和行政许可要求，适用时附说明)：
The scope of certification to be applied for (production, operation or service activities, can not exceed the requirements of business licenses and administrative licenses,with instructions when applicable)

	

	4、外包过程情况Outsourcing process：
☐ 无No 
☐ 有，外包过程Yes, Outsourcing process
	

	4、 是否为多场所Whether have multi-site：☐ 否No  ☐ 是，请填写《附表 1》Yes, please complete Annex 1

	6、认证类型Certification type
[bookmark: OLE_LINK1]☐ 初审Initial certification  ☐ 再认证Re-certification ☐ 其他Other：
	

	7、认可标志Accreditation symbol：IECQ

	8、是否曾经过其他认证机构认证Have you ever been certified by other certification bodies：             
 ☐ 否No  ☐ 是，请填写如下信息Yes, please fill in the following information：

	   认证机构名称：
Certification body name
	
	证书状态：
Cert. status
	

	9、是否接受过与拟认证的管理体系有关的咨询： 
Have you received any consultation related to the management system to be certified:
 ☐ 否No ☐ 是，请填写如下信息Yes, please fill in the following information：

	   咨询机构名称：
Consulting Agency
	
	咨询人员姓名：
Consultant name
	




	10、现场是否有特殊危险或有限制要求的区域：
Whether the site has a special danger area or restricted area:
 ☐ 否No  ☐ 是，请填写如下Yes, please fill in the following information:

	
	

	11、其他申请要求（适用时）：
Other application requirements (when applicable):
	

	12、 [bookmark: OLE_LINK2]申请再认证的组织请填写：Information shall be filled in when apply recertification   ☐ 否No ☐ 是，请填写如下信息Yes, please fill in the following information

13、 

	组织管理体系、组织机构或管理体系的运作环境（如法律的变更）是否发生重大变更，如：
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Whether the organizational management system, organizational structure or the operating environment of the management system (such as changes in the law) have significant changes, such as:

	1）组织名称、生产经营或服务的工作场所（地址）是否发生变化        ☐ 是Yes ☐ 否 No
Whether the organization’s name, production or service site have been changed
2）法律地位、组织机构是否发生变化                                ☐ 是Yes ☐ 否 No
Whether legal status and organizational structure have been changed
3）管理体系和重要过程（包括生产工艺流程）是否发生重大变化        ☐ 是Yes ☐ 否 No
[bookmark: OLE_LINK5]Whether the management system and important processes (including the production process) have been changed significantly
4）组织人数是否发生变化                                          ☐ 是Yes ☐ 否 No
Whether the employee number of organizations has been changed 
5）认证范围是否发生变化                                          ☐ 是Yes ☐ 否 No
Whether the scope of certification has been changed
6）是否发生质量安全、环境污染或生产安全事故                      ☐ 是Yes ☐ 否 No
Whether there is quality safety, environmental pollution or production safety accident
如上述选择“是”，请提交相应资料。If you select ‘Yes’ above, please submit the appropriate information.

	   13、是否属于证书转换Is it a certificate transfer：
 ☐ 否No  ☐ 是，请填写如下信息Yes, please fill in the following information：         

	[bookmark: OLE_LINK7]    1）原发证机构名称：Name of the previous certificate issuing CB
	

	    2）原证书状态Previous certificate status：☐ 暂停Suspended ☐ 撤销Withdrew ☐ 有效，有效期至Valid, the certificate is valid until：       
	

	    3）最近一次审核时间
The date of the last audit audit
	
	[bookmark: OLE_LINK12]审核类型Audit Type：☐初审Initial audit ☐监督Surveillance ☐再认证Re-certification ☐其他Other：
	

	    4）转换理由Reason for transfer：
	

	[bookmark: OLE_LINK6]三、认证申请需提交的资料和信息Documents and information shall be submitted

	1、营业执照等资质证明文件复印件；Copies of business license and other qualification certificates

	2、有效的质量管理体系认证证书：Valid quality management system certificate

	☐ 有，发证机构：
Yes, certificate issuing CB
	

	       机构是否获得认可？  ☐   是Yes     ☐  否No   
Whether the CB is accredited

	有效期：
Expiration:
	
	最后一次审核时间：
Last audit date
	

	[bookmark: OLE_LINK10]      ☐ 无No，☐ 同时申请QMS认证Apply for QMS certification at the same time  ☐ 加审QMS Add QMS audit

	3、管理手册及程序文件（含HSF内控标准）；Management manual and procedure documents (including HSF internal control standards)

	4、有害物质清单；A list of hazardous substances

	[bookmark: OLE_LINK11]5、组织适用的的法律法规清单；List of laws and regulations applicable to the organization.

	[bookmark: OLE_LINK13]6、组织声称的其他符合性标准清单（适用时）。List of other conforming standards claimed by the organization ( when applicable)

	[bookmark: OLE_LINK14]以上资料作为本申请书的附件一起提供复印件。Copies of the above information shall be provided together as an annex to this application.

	[bookmark: OLE_LINK15]四、申请人申明Declaration of the applicant
    我方已从 POSI 的官方网站 www.posicert.com 上获取有关管理体系认证方面的公开文件，已了解认证收费标准、公正性要求、认证业务范围、申请认证的条件和认证的一般流程等内容。
[bookmark: OLE_LINK20][bookmark: OLE_LINK19]    我方愿意遵守认证要求，提供申请认证所需要的信息和附表所要求的资料，并承诺提供的信息和资料真实有效，在申请时未被执法监管部门责令停业整顿，且未被全国企业信用信息公示系统（http://gsxt.saic.gov.cn ）列入“严重违法企业名单”。
[bookmark: OLE_LINK16][bookmark: OLE_LINK17]We have obtained the public documents related to the management system certification from the official website of POSI (www.posicert.com), and have understood the certification fee standard, fairness requirements, certification business scope, conditions for applying for certification and general certification process, etc.
[bookmark: OLE_LINK18]We are willing to comply with the certification requirements, provide the information needed to apply for certification and the documents required by the annex, and promise that the information and documents provided are true and effective, at the time of application, has not been ordered by the law enforcement regulatory authorities to suspend business for rectification, has not been included in the "List of seriously illegal enterprises" by the National Enterprise Credit Information Publicity System (http://gsxt.saic.gov.cn).

	

	

	[bookmark: OLE_LINK21]申请组织代表（签字）：
Representative of organization (signed)
	

	
	

	组 织 名 称 （盖章）：
Organization’s name (seal)
	

	
	

	日               期 ：
Date
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附表1 管理体系覆盖分支机构（包括多场所或临时场所）情况登记表 
（可另外附页）  
Annex 1 Registration Form for Branches Covered by the Management System (Include Multiple-site or Temporary-site) 
	分支机构 
（包括多场所）名称
Branches (including multiple-site) 
 
	注册地址
Registered Address
	认证标准
Certification Standard
	管理体系覆盖范围
Scope Covered by Management System 
	生产或经营地址及活动
Production or Business Address and the Activities
	人数
[bookmark: OLE_LINK22]Staff Numbers 
	倒班情况
Shifts 
	备注
Note
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