	Customer Application “FWI07-01-01” 


General Information:
	[bookmark: _Hlk178173026]Organization Name 
	

	Organization Address
	

	Organization Scope 
	

	Web Site 
	

	E-mail
	

	Phone Number
	

	Contact Person 
	

	Mobile Number 
	

	E-mail 
	


[bookmark: _Hlk178497483]Required Services:
	Required Details 
	Check and fill in 

	[bookmark: _Hlk178498201]Certification 
	|_| Initial    |_| Surveillance  |_| Recertification  |_| Pre-assessment    |_| Special Audit  |_|  Others
|_|  (ST1)    |_| (1)                   |_|  Transfer , 
|_|  (ST2)    |_| (2)

	Transfer 
	Last Audit Date:                                      X-CB Name:                              X-AB Name:
Reason of Transfer:

	[bookmark: _Hlk178503462]Standards 
	|_| ISO 9001:2015// 2026     |_| ISO 45001:2018   |_| ISO 14001:2015   |_| ISO 22000:2018    |_| ISO 13485:2016            

	
	|_| ISO 21001:2018 // 2025   |_| ISO 27001:2022   |_| ISO 20000-01:2018  |_| ISO 50001:2018    |_| ISO 55001:2014// 2024

	
	|_| ISO 30401:2018  |_| ISO22301:2019   |_| Other: 

	Not Applicable Clauses 
	

	Sites 
	|_| Single            |_| Multi                          No. of Sites:

	Integrations 
	
|_| Individual     |_|Integrated                  Range of Integration (Standards and systems):
  
|_| Integrated Policy
|_| Integrated Internal Audit
|_| Integrated Managment Review
|_|  Integrated Role and Responsibilites 
|_| Integrated Objectives
|_| Integrated Process and Procuders 
|_| Integrated (corrective and preventive action; measurement and continual improvement).



Specific information: 
PLS : (For Single Site Fill in the next Table)  ( For Multi Sites PLS add the next Table for every Site )
	Required Data
	Answer
	Description

	No. of Managerial Employees 
	
	

	No. of Operation Employees 	
	
		

	No. of Helpers & Assistances 
	
	

	No. of Total Number of Employees
	
	

	No. of Shifts 
	
	

	Types of Products or Services 
	
	

	Date of Last Internal Audit
	
	

	Date of Last Management Review
	
	

	Identification of outsourced processes- its control 
	
	

	No. of High-risk point, hazardous materials, and OH&S legislation (Safety)
	
	

	No. of Significant Environmental Aspect & Impact  
	
	

	Code chain categories-  No. of HACCP Plans / Process 
	
	

	No.  of Medical Devices Technical Area 
	
	

	Type of energy used –  Annual consumption of each type of energy- Number of significant energy uses
	
	

	Any other documented information required for ISMS
	
	


In Case of Subjected to Consulting Process before 
· Consulting Body Name:
· Consulting Project Details:
· End Date of Consulting Project: Organization Contact Person
Name:
Signature:
Date:
Stamp: 

Required Documents with this Application 
· [bookmark: _Hlk178168996]Organization Chart & Processes diagram 
· Commercial Registration -  , Organization Profile ( if any)
Suggested Date For Audit carrying out is : (    /     /           )

FWI07-01-01
Customer Application
( MPC Use Only)
Analysis of Customer application:
	Item
	Check
	Remarks

	
	Yes
	No
	

	Required Services availability by MPC (accredited)
	
	
	

	Personnel availability by MPC (full time)  
	
	
	

	Personnel availability by MPC (freelancer)  
	
	
	

	Time availability for Customer recommendation
	
	
	

	Logistic availability 
	
	
	

	Conformity of Risk assessment by certification manager
	
	
	

	Reviewing of scope clarity, category(s) or subcategory(s) in scope of food safety certification
	
	
	

	Reviewing of risks of Occupational Health and Safety Management System (OH & S MS) 
	
	
	


 


MPC Decision  MPC Operation Manager
Name:
Signature:
Date:

	|_| Yes, Start of Audit Planning 

	Create customer # in Certification Platform (                   )

	|_| No. Reject application 

	Justification of rejection: 
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