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                                          APPLICATION FOR AUDIT CERTIFICATION

                                                                      

	

	Please indicate the scheme to which you wish to be Audited on:PLEASE TICK FOR AUDIT CERTIFICATION
	

	ISO 9001-2015
	· 
	ISO 11064-2000 part 2
	
	ISO/IEC 22000-1
	
	SANS 10372
	

	ISO 14001-2015
	· 
	ISO 10330 (HACCP)
	
	ISO/IEC 27001
	
	PAS 220
	

	OHSAS 45001-2018
	
	ISO 3834-2008 part 2
	
	SANS 16001
	
	BRC
	

	Company details: Applicant or consultant  to complete

	Registered Name of Company:
	

	Name under which business is conducted (trade name):
	

	Registration number (company or CC) or identity numbers (partnership):
	

	Name of Holding Company:
	

	Name of CEO/Managing Director:
	

	Physical Address:





Code:







	Postal Address:

Code:

	Contact Details: Applicant or consultant  to complete

	Contact Name:
	Telephone Number:

	Contact’s Position:
	Fax Number:

	Email:
	Cell Number:

	CEO/Managing Director:
	Telephone Number:

	Consultant (if any):
	Telephone Number:

	
	


	PERATIONAL DETAILS: Applicant or consultant  to complete

	NUMBER OF SITES / BRANCHES

	Addresses of  site(s)/activities or where services are rendered that are applicable to this application: (If there is not enough space attach additional sheet):

	Site Name
	Address
	Contact person
	Tel number

Fax Number

Cell Number
	Number of staff
	Scope of Activities/ Commodities Produced

	
	
	
	
	Full-time
	Part-time
	

	MAIN SITE

	
	
	
	
	
	
	

	OTHER SITES

	
	
	
	
	
	
	

	Company Representative Name:

Company Representative Signature:
	Position:

Date:




	Any special conditions on scope of registration:

	Scope checked by:

	Details of any other part of the company or group which is certified or intending to be certified:



	Estimated date of the stage 1 audit, when appropriate

(to be finalized with the relevant Audit Certification Department:
______________________________________

	Personal Protective Equipment (what is required, and who would provide it?)



	Any other special requirements / precautions: (e.g. medical examination)




	COMPANY DEPARTMENTS, STRUCTURE AND STAFF MEMBERS

	DEPARTMENT/ACTIVITY
	STAFF

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	ORGANISATION SYSTEM MATURITY

	Readiness
	1
	2
	3
	4
	5
	6
	7

	1= only heard about the scheme




5= 50-70% manuals prepared

2= just started preparing





6= 70% + manuals prepared

3= have sent person for training and have started


7= manuals completed and implemented

4= 0-50% manuals prepared

	General Comments:

	MSA Representative Name: 
	Date:

	MSA Representative Signature:
	


ANNEX A

AGENDA FOR PROMOTIONAL VISIT

1. Inform the organisation of the benefits and objectives of certification to the relevant standard in terms of assurance to stakeholders that the management system will consistently meet client, regulatory and statutory requirements. 

2. Inform the organization of the conditions and terms of the certification schemes.

3. Explain the Audit process:  The initial audit consists of Stage 1 to Stage 3  audits. If successful the company will then go into a year to year cycle. 

4. Explain the Process Approach that will be used in the auditing process and that the objective of the Process Approach will be to audit the performance of the organization against its objectives in meeting client, regulatory and statutory requirements. .

5. Explain to the organisation that the planning schedule will be made available before the initial audit.

6. Inform the organisation about the formal Agreement that is part of the registration process.  

7. Inform the organisation that the formal quotation letter and Agreement must be signed by the organisation prior to any audit and invoicing will be done after the audit. The cost of clearing findings is for the organisations account and is not included in the quotation.

8. Inform the organization that, upon completion of a successful initial audit  (Stage 1 and Stage 2), a recommendation will be made to the MSA Approvals Board that has the authority to review and approve registration of the organization.

9. Inform the organization that, if registration is approved, it will be issued with a Audit registration certificate and that the name of the organization will be entered into the MSA  register of  3rd party companies of assessed capability and verifiable on MSA website www.isosaonline.co.za
10. Inform the organisation about the Impartiality Committee and explain its purpose and function.

11. Draw attention to advertising and marketing of registered status.

12. Inform the organization about contracted auditors, who are not in the permanent employ of MSA and who may be used during audits and of the possibility of trainee auditors, peer reviewers and accreditation assessors being part of the audit team. 

13. Advise regarding language of audits. If documentation is not in English, an interpreter may be identified.

14. Complete the Certification Application with the potential client and obtain verification of information by the client.
                       When applicable explain about multiple site

	   APPLICATION CAPABILITY REVIEW

	Company’s Name:


	

	Scope of Registration:
	

	Special conditions on

scope of registration?:


	

	Justification for exclusions:
	

	Scope of registration correct? : 


	Yes
	No
	Checked by:
	

	

	Is the information provided sufficient for quotation and selection of the audit team?



	Have the requirements for certification been clearly defined and documented and provided to the applicant?



	Have any known differences in understanding between the applicant and MSA been resolved?



	

	Has MSA reviewed and taken into account the scope of Audit certification sought, the location(s) of the applicant’s operations, time required for audits and any other points influencing the certification activity such as language, safety, impartiality etc? :



	

	Cluster Allocated to: 
	

	MSA Audit Number:


	DATE OF ISSUE:
	DATE OF EXPIRY:

	
	
	

	Stage 1 Audit date set by the Certification Department:
__________________________________________

	Signed by MANAGER:


	Name:
	Date:


DOCUMENTS REQUIRED:
· COMPANY CK DOCUMENT

· ORGANOGRAM

· COMPANY PROFILE

· QUALITY MEETINGS RECORDS
· PROOF OF PAYMENT ON SELECTED AUDIT SCHEME

EMAIL ALL DOCUMENTS TO VERIFY@ISOSAONLINE.CO.ZA

	BANKING DETAILS

MSA/FRANCHISE LINK  109 MEDIA STANDARD BANK 

	

	NO:002865327 CODE:006005

	BUSINESS ACC


MSA PRICING STRUCTURE FOR AUDIT/ CERTIFICATION ONLY AS PER STAFF COMPLIMENT

	COMPANY STAFF

COMPLIMENT
	1-10
	11-20
	21-40
	40-100

	ISO 9001-2015

(QMS)AUDITING & CERTIFICATION
	R12 000
	R18 000
	R25 000
	R40 000



	ISO 45001-2018

(OHS)AUDITING & CERTIFICATION
	R11 000
	R16 000
	R24 000
	R38 000

	ISO 14001-2015

(EMS)AUDITING & CERTIFICATION
	R10 000
	R15 000
	R20 000
	R40 000

	INTERGRATED  (IMS)

AUDITING & CERIFICATION ISO 9001,ISO 45001,ISO 14001
	R25 000
	R40 000
	R60 000
	R150 000
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