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Customer Application for Inspection Service “FWI07-02-02” 

	
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]Inspection Type
	|_| Food Safety                       |_| Hygiene	|_| Labelling             |_| Others

	References
	

	
	

	
	

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


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
	
	

	No. of Products
	
	

	No. of HACCP Plans 
	
	

	Others 
	
	


In Case of Subjected to Consulting Process before 
· Consulting Body Name:
· Consulting Project Details:
· End Date of Consulting Project: 



Required Documents with this Application Organization Contact Person
Name:
Signature:
Date:
Stamp: 

· [bookmark: _Hlk178168996]Organization Chart & Processes diagram 
· Organization layout
· Commercial Registration, Organization Profile ( if any)
Suggested Date For Inspection carrying out is : (    /     /           )


( 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  
	
	
	


 
MPC Decision  MPC Operation Manager
Name:
Signature:
Date:

	|_| Yes, Start of Inspection Planning 

	Create customer # in Certification Platform (                   )

	|_| No. Reject application 

	Justification of rejection: 
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