	Company information sheet
	

	
	




Please fill out this form in detail (in BLOCK capitals). Your information will help us to draw up an adequate quotation for your company activities and the handling for your certification application. This information sheet will be added to the quotation. A short description of the certification process will be part of our quotation. 
	1.  Company data

	Name of the company 
	

	Postal address
	

	Visiting address
Name + addresses of other location (if applicable)
	

	Company URL
	

	Telephone nr.
	

	Fax nr.
	

	Tax nr.
	

	Contact person
	

	Position/Tel. Contact person
	

	E-mail addresses
	

	Name Managing Director
	

	Legal representative
	

	Where applicable, name of external QA person
	


	 Requested certificate(s):
□ UTZ Chain of Custody Certification     

□ other:      


	Pre-assessment needed?


	Yes / No / When:

	Preferred date for the initial audit:


	

	Preferred language for the assessment:


	

	Preferred language for the report:


	Dutch / English / Other:

	Preferred number of certificates:


	

	Is your company already certified? 


	Yes / No / Schemes:


	 Main Process steps:
□ Purchase   □ Processing   □ Packaging   □ Transport   □ Storage   □ Distribution


	Proposed scope on the certificate:
……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

	Products received:
 FORMCHECKBOX 
  Cocoa Bean   FORMCHECKBOX 
  Cocoa Nibs  FORMCHECKBOX 
  Cocoa Liquor  FORMCHECKBOX 
  Cocoa Butter  FORMCHECKBOX 
  Cocoa Powder
 FORMCHECKBOX 
  Chocolate      FORMCHECKBOX 
  Compound

	Technologies used:
□ Sorting / cleaning   □ Drying □ Extrusion           
□ Vacuum packing             □ Modified Atmosphere packing 
□ Other:         



	Description of Product groups: 
……………………………………………………

……………………………………………………

……………………………………………………
	Number of production lines per group:
……………………………………………….
……………………………………………….
……………………………………………….

	Total number of employees: …………………………………………………………………….
Number of seasonal employees: ……………………………………………………………….
Number of employees in production: ………………………………………………………….
Number of shifts: ………………………………………………………………………………….

	Constructed area (m2): ……………………………………………………………………………


	Correctness of filled data
Undersigned declares that the filled data in this form are correct and represent the present organisation and company situation.

Name: ………………………………………… function: ……………………………………..

Signature ……………………………………… date: …………………………………………. 


Please send this filled out application form to ISACert Austria (E-Mail: isa@lva.at)
Bitte senden Sie das ausgefüllte Formular an ISACert Austria (E-Mail: isa@lva.at)

New calculated audit time (h): 
Date / Name / Signature:

Eine mögliche Reduktion der Auditzeit durch folgende Gründe (ist in der Motivation auf der Front Page der PL in Sam anzugeben)  (Nicht Zutreffendes löschen!) 

-4h Zentrales QM  bei Mutterbetrieb

-x h  Mitarbeiter führen alle die gleiche Tätigkeit aus / Combined Products mit vielen Inhaltsstoffen aber Zeitbedarf nicht notwendig/ Komplexität des Herstellers / Arbeitsintensität der Prozesse ist niedrig  / Anzahl der Produktlinien ist  nur NR / Anordnung und Alter des Standortes / Anordnung  der Anlagen mit Einfluss auf den Materialfluss / Anzahl der Abweichungen , die im vorherigen Audit aufgezeichnet wurden
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