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	Section-1.
CLIENT PROFILE QUESTIONNAIRE

	· This questionnaire is sent promptly with reference to your enquiry. An appropriately filled questionnaire enables us to provide you with a proposal for registration of your Management System(s).

·  Please return this Company Profile Questionnaire suitably filled to the office of BCert.

·  We will be pleased to assist you to complete this form. Please do not hesitate to call /email.


Note:  FORMCHECKBOX 
 Place the cursor at the center of the box and double click to select.
         [image: image1.png]


 means mandatory information shall be provided
	client’s details

	CPQ-No:  
	CPQ1-[country code]-1-xxxx [next available serial no]-I1[<-issue no]

	Name of the Organisation: [image: image2.png]



	 

	Business Registration No: [image: image3.png]



	

	Current Full address: [image: image4.png]



	

	Country: [image: image5.png]


 
	 

	Contact person: [image: image6.png]



	
	Email: [image: image7.png]



	

	Phone: [image: image8.png]



	
	Mobile No: [image: image9.png]



	

	Website address
	

	Registration Type:  [image: image10.png]



	 FORMCHECKBOX 
 Initial Certification                                                                                      FORMCHECKBOX 
 Transition  FORMCHECKBOX 
 Transfer  FORMCHECKBOX 
 Surveillance or    FORMCHECKBOX 
 Recertification  
 FORMCHECKBOX 
 Scope Extension      

	Standards: [image: image11.png]



	Accredited schemes:
 FORMCHECKBOX 
 ISO 9001:2015    FORMCHECKBOX 
 ISO 14001:2015    FORMCHECKBOX 
 ISO 45001:2018 
 FORMCHECKBOX 
 ISO 22000:2018  FORMCHECKBOX 
 ISO 18k:07->45k:18     FORMCHECKBOX 
 ISO 22k:05->22k:18   
Non accredited schemes:
 FORMCHECKBOX 
 HACCP WHO Codex Alimentarius-Annex to CAC/RCP 1-1969, Rev. 4 (2003)   or any other          FORMCHECKBOX 
 ISO 50001:2011        FORMCHECKBOX 
 SA 8000:2014 

 FORMCHECKBOX 
 ISO 27001:2013                        FORMCHECKBOX 
 other:...............

	Do you operate a certified management system [image: image12.png]



  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             
	If yes, Please specify the standard with the year- This information is mandatory in applications for Food Safety and Energy management certifications

	Draft or Current  Scope: [image: image13.png]



	

	Please provide details of Non-Applicable Clauses  if known at this point of time with clause no and justification: [image: image14.png]




	No  FORMCHECKBOX 
 
	Yes  FORMCHECKBOX 
  

	
	Clause No
	Justification

	
	
	

	
	
	

	[image: image15.png]


 The Following information is mandatory for Certification application.

	Key Processes [image: image16.png]



	 

	QMS, EMS, FSMS and OHS Key Risks relevant to organisation activities  [image: image17.png]



	 

	In case of Multi-site or Temporary sites

Are those QMS,EMS, FSMS and OHS risks are the same 
[image: image18]
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 NA                             

	List of Main Hazardous material used (only  for EMS, OHS and FSMS) [image: image19.png]



	

	Applicable legal requirements of OHS,EMS, FSMS and QMS
[image: image20]
	

	Details of personnel working on-site and outside. [image: image21.png]


  ex. Outside could be  Drivers. 

Note: Factory/construction workers  are not treated as outside workers
	On-site 
	Outside

	
	 
	

	If there is more than one standard implemented: Please answer the following questions: [image: image22.png]



1. Is the System integrated:   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
2. If yes please tick % of integration (select one only)

  FORMCHECKBOX 
 100%    FORMCHECKBOX 
 80%     FORMCHECKBOX 
 60%  FORMCHECKBOX 
 40%    FORMCHECKBOX 
 20%     FORMCHECKBOX 
 0%    


	Are you using a Consultant?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               

	If yes please specify name/Organisation of the Consultant and email address:
	

	*Please provide details of your Management System effective implementation date:  

	Do you have a specific time plan for Registration,  If Yes Please specify:
	

	Do you outsource any of the Management System Processes                         
If it is Yes list out the processes [image: image23.png]



	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



Remote Auditing

Note: Remote auditing will only be carried out when Extraordinary Events or Circumstances Affecting BCert and Certified Organizations. Remote auditing method will not be used under normal circumstances.  All remote auditing activities have to be approved by BCert Australia.
	Do you allow BCert to carry out remote auditing?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               

	Equipment used (tick as applicable)
	 FORMCHECKBOX 
 Laptop   FORMCHECKBOX 
Desktop   FORMCHECKBOX 
 Tablet  FORMCHECKBOX 
Smart Phone    

	What Information and Communication Technologies (ICT) you have?

Is ICT available in all your sites? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               
	What software can be used for remote communication

Any other please describe here.

WhatsApp     FORMCHECKBOX 
 Yes

Zoom           FORMCHECKBOX 
 Yes

Office 365    FORMCHECKBOX 
 Yes

Skype          FORMCHECKBOX 
 Yes

Team Viewer FORMCHECKBOX 
 Yes
Server based system        

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               

Cloud based system       

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No             

Internet Lan connection    

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    

Email    

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
Hard copy systems         

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
You system has  at least one camera installed

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Do you have secured information system and is does it comply with the data protection regulations in your country?

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    
If the answer is ‘Yes’
Reference to the Data protection regulation

          

	Can you share your data using server based system with BCert?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               

	Can you share your data through cloud based system with BCert?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No               

	Can you share your data through email with BCert?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No      
         


Section-2.
Note: Construction/installation companies should have temporary sites and say YES to under the Temporary sites and operate on customers sites.
	Temporary sites

	DO YOU OPERATE AT CUSTOMER’S SITES?    [image: image24.png]


           
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Do you have Temporary sites? [image: image25.png]




	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



     Section-3. It is mandatory to fill out the break-up of no. of employees as Mgmt/Admin, Production, /design etc. 
	  Total number of Employees ( [image: image26.png]



	
	Shift Work Details (All Standards) including Food Safety [image: image27.png]




	No of Shifts[image: image28.png]



	 4 3  2   1  

	Do you have Seasonal Operations [image: image29.png]



(harvesting, Hoiday Villages, hotels, Fruits and Vegetable packaging etc,)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	If ‘Yes’ ensure temporary/ permanent unskilled workers are considered when reporting the number of personnel as Part-Time or Full-Time.

	Do you have multi sites for Registration? [image: image30.png]



	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	F: Full Time   P: Part Time
	Employee Details and number ->
	Time
	Management/ Admin 
	Production/ Service
	Design
	Other
	Number of HACCP studies 

*For Food safety only

	Main Site/HO: Site-1 Address: [image: image31.png]



	Shift-1:
	
	F:       P:
	F:     P:
	F:    P:
	F:    P:
	

	
	Shift-2:
	
	F:       P:
	F:     P:
	F:    P:
	F:    P:
	

	
	Shift-3:
	
	F:       P:
	F:     P:
	F:    P:
	F:    P:
	

	Site-2 Address:
	Shift-1:
	
	F:       P:
	F:     P:
	F:     P:
	F:    P:
	

	
	Shift-2:
	
	F:       P:
	F:     P:
	F:     P:
	F:    P:
	

	
	Shift-3:
	
	F:       P:
	F:     P:
	F:     P:
	F:    P:
	

	Site-3 Address:
	Shift-1:
	
	F:       P:
	F:     P:
	F:     P:
	F:    P:
	

	
	Shift-2:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	
	Shift-3:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	Site-4 Address:
	Shift-1:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	
	Shift-2:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	
	Shift-3:
	
	F:       P:
	F:     P:
	F:     P:
	F:    P:
	

	Site-5 Address:
	Shift-1:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	
	Shift-2:
	
	F:       P:
	F:     P:
	F:     P:
	F:   P:
	

	
	Shift-3:
	
	F:       P:
	F:      P:
	F:     P:
	F:    P:
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   Information provided  by :   Name:                              Designation:  

               Date:  
[image: image34.jpg]
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