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	QUESTIONNAIRE FOR THE PREPARATION OF QUOTATION 
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	Company Name
	

	Trading As (If any)
	

	Company Registration No
	

	Physical Address (Head Office)
	

	
	

	Postal Address
	

	
	

	No of Site’s (Please attached Letter on Letter Head with all sites and their Physical Address)
	

	Total Number of Employees (Please attach an organisational structure) Please include permanent and temporary or long term sub-contract staff
	

	Total Number of Shifts
	

	Top Management Contact Person

	Name
	
	Designation
	

	Tel
	
	Fax
	

	E-mail
	
	Cell
	

	Management Representative

	Name
	
	Designation
	

	Tel
	
	Fax
	

	E-mail
	
	Cell
	

	Company Profile (Please attach brochure)

	

	

	Please list the following (Please supply site map if possible)

	Products / Services
	

	Environmental Hazards
	

	Waste Control
	

	Neighbouring Companies and the products they supply
	

	Legal Issues Relevant
	

	Interested Parties
	

	Do your products or effluent affect outside areas
	YES
	NO

	What is the site Msq including any out buildings of the company
	

	Please list all your departments
	

	In the case of ISO 14001 has the company carried out a legal compliance audit
	

	In the case of ISO 14001 has the company carried out a full aspect impact study (please attach copy or specify the impacts on the site)
	


	Management System to be Certified

	ISO 9001-2000
	
	ISO 14001
	
	OHSAS 18001
	

	Do you design your own products or services
	YES
	NO


	Are there clauses of the std that do not pertain to you company
	YES
	NO

	If yes list Clause number and give a short justification

	Clause Number
	Justification for Exclusion

	
	

	
	


	Do you have a documented Management System
	YES
	NO

	What format would it be available to us
	View On-site only
	CD
	Paper Copy

	How long has your system been implemented
	

	Did / do you make us of a consultant
	YES
	NO

	If yes, please give the following (Please list all consultants used within the last two years

	Company Name
	Contact Person
	Tel No
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	


	Estimate date you are looking for certification
	

	Is your organisation certified with any other certification body
	YES
	NO

	If yes, please state the name of the certification body
	


	Please list all your department within your organisation, list department for each individual site on a separate sheet. 
Total Employee = Example 5 Employee in Sales = 5 Total Employee. 
Total Job Function = Example - If you have 5 employees in a sales department, 3 Internal Sales 2 External Sales this will = 2 Job Functions.
Total number of employee listed on this page and on any attached list must = number on page 1 

	Department / Function
	Total Employee
	Total Job Functions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTALS
	
	


	Scope of Supply (Exact wording that will be on certificate)
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