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Application form for EMS audit
	Name of the organization​​​
	

	Permanent Address
	

	Number of Sites Linked & Address (if certification required):
	

	

	Is there any Temporary Sites? If yes, please provide details) 
	

	Ph. No.
	
	Fax No.
	

	Email
	

	Name of contact person
	

	Designation
	
	Mobile No.
	

	Nature of Business:  Mfg/ Export / Service Sector / Trading /Others 
	

	No. of employees Skilled
	Full time:
	
	Part Time:
	
	Temporary:
	

	No. of employees Unskilled
	Full time:
	
	Part Time:
	
	Temporary:
	

	No. of contractual employees
	Skilled:
	
	Unskilled:
	

	Is there any shiftwork? If yes, please provide details)
	

	Type of organization (Ltd./ Pvt. Ltd./ Prop/ Partner) If any other give details
	

	Proposed Scope of Certification
	

	Risk Category
	

	Desired date for certification
	

	Are you transferring your EMS registration from another Certification Body 
	

	if yes, which Certification Body 
	

	Have you carried out and documented Internal Audits and Management Review
	

	Are there any Statutory / Regulatory requirements covering your products/services?
	

	(If yes please provide details)
	

	Name of the Person who have done Implementation
	


	Environmental Relevance of the organization

	Type of raw material/products/ services: 

	

	Volume of raw material/ product/month (if applicable): 

	

	NOC of state pollution control board    

	

	Company registration 

	

	Legal requirement related to product/service

	

	Flammable chemical stock license 

	

	Significant Environment aspect 

	

	Production/service process description 

	


Signature: ______________________
Date:
 

Name:
Designation: 
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