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	APPLICATION FORM 申請表
	1


	Company Name

(Same as that on Business

Registration)  
	(in English)
(in block letter)       :
	     

	公司名稱












                                                                                                           

(需與商業登記/營業執照相同)
	(中文)
(中文正楷)   :
	     

	Branch / Division
	(in English)  :
	     

	分公司 / 部門
	(中文)       :
	     

	
	
	

	Company Address






	(in English)  :
	     

	(To be printed on certificate)  
	
	     
	Postal Code:
	     

	
	

	公司地址
	(中文)       :
	     

	(將印於證書之上)
	
	     
	郵編       :
	     

	Corresponding Address         
	(in English)  :
	     

	(If different from above)                                                                                                                                                                                                                   
	
	     
	Postal Code:
	     

	通訊地址

	(中文)       :
	     

	(如與以上不同)
	
	     
	郵編       :
	     

	
	
	

	General Telephone Line
電話總機             :
	     
	Fax

傳真     :
	     

	e-mail 

電郵                 :
	     
	Website
網址     :
	     

	
	
	

	Overall Strategy / Plan  
認證計劃          
	 FORMCHECKBOX 
   Whole Company 

    公司認證                
	 FORMCHECKBOX 
  Partial Scope
   部分認證                                
	 FORMCHECKBOX 
  Other 
     其他 :  
	

	
	
	
	
	

	Service Applied  
	 FORMCHECKBOX 
  ISO 9001
	 FORMCHECKBOX 
  ISO 14001
	 FORMCHECKBOX 
  OHSAS 18001
	 FORMCHECKBOX 
  F&IU(SM)R

	申請項目
	 FORMCHECKBOX 
  ISO 22000

	 FORMCHECKBOX 
  HKQAA HACCP
	 FORMCHECKBOX 
  Hygiene Control System

	
	 FORMCHECKBOX 
  ISO 27001
	 FORMCHECKBOX 
  ISO 20000
         
	 FORMCHECKBOX 
  TL9000 ( _____________________ )  

	
	 FORMCHECKBOX 
  SA8000
	 FORMCHECKBOX 
  ISO 13485
	 FORMCHECKBOX 
  ISO 10002
	 FORMCHECKBOX 
  QSPSC

	
	 FORMCHECKBOX 
  HKQAA-5S                   
	 FORMCHECKBOX 
  SQM
	 FORMCHECKBOX 
  Other 其他 :
	

	Scope of Certification
	(in English)  :
	     

	(Proposed by Applicant)
                                       
	
	

	認證範圍
(由申請人擬定)

	(中文)       :
	     

	
	
	
	
	

	Total number of employees
總員工人數                  :
	     
	Number of employees

involved in scope of certification
涉及認證範圍的員工人數       :
	              

	Target date of certification

擬認證日期                  :
	     /      (mm月 / yyyy年)
	
	


	Language Preference (Please tick one)   

語言選擇（請選擇一項）       
	Document 
文件
     
	 FORMCHECKBOX 
  English  
 英文
	 FORMCHECKBOX 
  Chinese 
    (Traditional Chinese)
    中文(繁體字)
	 FORMCHECKBOX 
  Chinese 
     (Simplified Chinese)  
     中文(簡體字)

	
	Assessment 審核      
	 FORMCHECKBOX 
  English 
    英語
	 FORMCHECKBOX 
  Cantonese 
     粵語       
	 FORMCHECKBOX 
   Putonghua 
     普通話



	
	Upon successful certification, certificates in English and Chinese will be issued.

若成功通過認證審核，將獲頒發英文及中文證書各一張。
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Contact Information 聯絡人資料
	1.  Managing Director 總經理

	Name :                                             
	Mr / Ms          
	姓名 : 
	                  先生/女士    

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
	     
	
	

	
	
	
	

	2.  Audit Co-ordinator 審核聯絡人

	
	Same as 1, 2, 3, 4, 5, 6 (Pls Circle)                                                                                                                                                                與1, 2, 3, 4, 5, 6 相同 (請圈出)


	Name :                                                        
	Mr / Ms          
	姓名 : 
	                  先生/女士    

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
	     
	
	

	
	

	3. Management Representative 管理代表

	
	Same as 1, 2, 3, 4, 5, 6 (Pls Circle)                                                                                                                                                              與1, 2, 3, 4, 5, 6 相同 (請圈出)

	Name :                                                     
	Mr / Ms          
	姓名 :  
	                    先生/女士    

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
	     
	
	

	
	

	4. Deputy Management Representative 副管理代表

	
	Same as 1, 2, 3, 4, 5, 6 (Pls Circle)                                                                                                                                                                         與1, 2, 3, 4, 5, 6 相同 (請圈出)

	Name :                                                          
	Mr / Ms          
	姓名 : 
	                   先生/女士    

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
	     
	
	

	
	
	
	

	5.  Training Related Contact 培訓課程聯絡人

	
	Same as 1, 2, 3, 4, 5, 6 (Pls Circle)                                                                                                                                                                           與1, 2, 3, 4, 5, 6 相同 (請圈出)

	Name :                                                         
	Mr / Ms          
	姓名 : 
	                  先生/女士    

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
	     
	
	


	
	
	
	

	6.  Billing Contact 賬目聯絡人

	
	Same as 1, 2, 3, 4, 5, 6 (Pls Circle)                                                                                                                                                                  與1, 2, 3, 4, 5, 6 相同 (請圈出)

	Name :                                                          
	 Mr / Ms          
	姓名 : 
	                  先生/女士                                                       

	Position :                                                                           
	     
	職位 :
	     

	Tel 電話 :                                                                          
	     
	Fax傳真 :  
	     

	e-mail電郵 :
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	We, the applicant specified above, recognize that the Hong Kong Quality Assurance Agency (“HKQAA”) operates the schemes of certifying businesses as having organizational structure, responsibilities, procedures, processes and resources for implementing management system that are in accordance with the Certification Standards specified above and in accordance with Regulations which we have been provided with this application form and which we have read and are familiar with (“Regulations”). We also agree that if our application for certification in respect of the specific certification standard(s) noted above is successful, and in consideration of HKQAA agreeing to proceed with our application and auditing our business, that we will comply with and be bound by the Regulations of the scheme which we consider to be fair and reasonable. We further undertake to pay all cost required in relation to our application and any future certification.

We understand and accept the condition that as holder of an accredited certificate, we are obligated to provide, on request, access to the assessment team of the accreditation body to witness HKQAA’s auditing team performing an audit at our site.

We recognize that HKQAA may forthwith suspend or withdraw the Business’s certificate under the scheme or reduce the scope of such certification or refuse to grant or renew certification or extend its scope if a business is unable to comply with the requirements of  “Regulations”.

我等，即上列申請人，承認香港品質保證局 (“香港品質保證局”) 提供的認證服務，對有關管理體系，即包括組織架構、各項責任、程序、工序及資源進行審核，以證明該等體系符合以上註明的認證標準及計劃 (如適用)，並符合本申請表中所提供及我等曾閱讀及熟讀的規章 (“規章”)。我等亦同意假如我等能按以上註明的認證標準成功申請認證，並鑒於香港品質保證局同意繼續處理我等的申請及審核我等業務，我等將遵守我等認為公平及合理的規則，並受約束。我等並同意按有關收費標準支付現有及將來認證所需費用。

我等明白及接受作為被認可證書的持有人，若被要求，我等有責任在香港品質保證局於我等之認證地點進行審核時，給予認可機構的評審組作現場見證。

我等承認如我等不能符合 ”規章” 的要求，香港品質保證局可以暫時終止或撤銷認證計劃項下的商戶的認證、或縮減認證範圍、或拒絶給予認證、或拒絕為認證續期、或拒絕擴大認證範圍。




We enclose herewith the following documentation to complete our application (if not yet submitted): 

現附上申請所需之文件如下 (若未曾遞交) :
 FORMCHECKBOX 
Photocopy of Legal Entity Documentation for all certification sites (e.g. Certification of Incorporation or Business Registration) 所有認證地點的法人證明文件副本 (例如商業登記證)
 FORMCHECKBOX 
Company ID組織機構代碼證 (Only applicable to company registered in PRC 只適用於國內註冊公司)
 FORMCHECKBOX 
Organization Chart 公司架構圖

 FORMCHECKBOX 
Questionnaire 1 問卷 1 (HKQAA / F2) 
 FORMCHECKBOX 
Questionnaire 2 All Certification Sites問卷 2所有認證地點 (HKQAA / F300)

 FORMCHECKBOX 
Questionnaire 3 Project List (e.g. Construction Projects) 問卷 3項目清單 (例如建築項目) (HKQAA / F251)
	Company Chop 公司蓋印



 For and on behalf of 

(Authorized Signature and Company Chop授權人簽署及公司蓋印) 

	Signature 
	簽署
	:
	

	Name       
	姓名
	:
	     

	Title  
	職位        
	:
	     

	Date 
	日期        
	:
	     


Please return original copy to 請將正本交回:
HKQAA/F1  Rev 17  7 December 2009   (#263098)                                               
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