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ISCB PRODUCT CERTIFICATION SERVICE PROVIDER ACCREDITATION APPLICATION FORM

	Name of Organisation:

	Address

Postcode

	Contact Person:
	Position

	Telephone Number
	Fax Number

	E-mail
	Web site

	Total number of employees
	Full Time______________   Part Time ____________________


Information on Certification Body:

C: How many years has the certification program been in operation? _______________________
D: Total Number of technical staff involved in certification activities in your organization (list by group of evaluation staff, review staff and decision makers)?___________________________
E: Does your organization have activities in more than one country? If so, list the locations and indicate what activities are performed at each location. (Use separate sheet to list additional locations.) _________________________________________________________________
D.
Does the organization use a certification mark? ☐ Yes   ☐ No

G: If applicable, have you already applied to the Scheme Owner for approval/recognition? (Some schemes require provisional approval from Scheme Owner and then achieve accreditation within a timeframe.)   ☐ Yes
☐ No
☐ N/A

Past Accreditation Information:

1.
Are you currently accredited, or have you been accredited within the past five years? ☐ Yes   ☐ No

If yes, please provide the name of the accreditation body and the current expiration date of accreditation. If no longer accredited, provide the approximate end date of  accreditation._______________________________________
2.
Please note below if your accreditation has ever been suspended or cancelled:

☐ Suspended    ☐ Cancelled  ☐ Not Applicable

Date of Suspension or cancellation:

3.
Was your accreditation fully reinstated after suspension/cancellation?  ☐ Yes ☐ No  ☐ N/A

FORM PCSP: SCOPE OF PRODUCT CERTIFICATION SERVICE PROVIDER
	Product/ process/ services being Certified
	Standards/Regulations/Codes Utilized



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	
	

	
	

	
	


