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	SECTION 1: CLIENT INFORMATION

	Legal Name and Address:


     

	Technical Contact Person:      
Title:      

	
	Telephone Number:      

	
	Fax Number:      

	Billing Address (if different):
     
	Email:      

	
	Website:       

	
	Purchasing Contact Person:      

	Total # of Employees *

     

	Language(s) used
     
	# shifts and pattern
     
	# of Emp./shift *

     


	Is your company a member of BIFMA (business and institutional furniture manufacturers)?       

	*  Employees include permanent and non–permanent (seasonal, temporary and sub-contracted) personnel

	SECTION 2: PRODUCT INFORMATION

	Project Type:
A.  FORMCHECKBOX 
 Initial Product Certification
B. 
 FORMCHECKBOX 
 Additional / New Product Certification

C.  FORMCHECKBOX 
 Re-Evaluation
D.
 FORMCHECKBOX 
 Change in Scope – Revision to Existing Certified Product

E.  FORMCHECKBOX 
 Transfer of Certification
If E, attach copy of current certification
                          


	Type of Product(s) and Materials Used:

	Casegood
	 FORMCHECKBOX 
 
	Identify materials used:

	Desk
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Adhesive:      

	File System
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Chemical/Coating:      
	 FORMCHECKBOX 
 Electrical conductors:      

	Panel
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Ceramic:      
	 FORMCHECKBOX 
 Plastic/Resin:      

	Seating
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Composite:      
	 FORMCHECKBOX 
 Metal:      
	

	System
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Fiber:      
	 FORMCHECKBOX 
 Metal:      
	 FORMCHECKBOX 
 Wood:      

	Table / Surface
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 Glass:             
	 FORMCHECKBOX 
 Vinyl:      
	 FORMCHECKBOX 
 Other:      

	Other (please specify):      

	Do you currently have certified product?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If Yes, Model and Date?             By whom?      

	Scope of certification:

Product(s) Description. Include Model and Brand Name & Where Manufactured:      


	SECTION 3A: GENERAL FEATURES OF MANUFACTURING FACILITIES 

	1. Manufacturing Facility Address:         

	2. Contact:         

	Title:         

	Phone:         

	Email:         


	3. Provide a list of your manufacturing processes (spray booths, molding, stamping, etc.)
 FORMCHECKBOX 
  Attached    

	4. Provide a list of relevant legal/regulatory/OSHA requirements
 FORMCHECKBOX 
  Attached     FORMCHECKBOX 
 N/A

	5. Provide a list of outsourced processes (spray booths, molding, stamping, etc.)
 FORMCHECKBOX 
  Attached     FORMCHECKBOX 
 N/A


	SECTION 3B: Note any significant hazards/risks of your organization)

	1. Fire Safety
                                                                                                                                FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	2. Electricity                             
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	3. Hazardous Substances
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


	4. Machinery Safety             
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	5. Air Quality                        
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	6. Other, Specify:                        


	SECTION 4: ADDITIONAL INFORMATION

	If your organization operates on multiple shifts, please provide a general overview of the activities performed on the shifts other than the main shift:      
Please provide Intertek with an overview of the documents and records that

a) could be provided to Intertek electronically:      
b) could be accessed on-line by Intertek’s auditors:      
Describe processes that are performed off-site (e.g. at client’s premises or temporary sites) or at remote locations:     
Please provide Intertek with any additional information that could help us have a better understanding of your organization:      


	SECTION 5: GENERAL

	Have you used a consultant?  
 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If Yes, whom?      
Are you using Intertek for other services? 
 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No

If Yes, where/what?      

	How did you hear about Intertek Product Certification?

 FORMCHECKBOX 
 Another Company   FORMCHECKBOX 
 Consultant   FORMCHECKBOX 
 Magazine   FORMCHECKBOX 
 Seminar/Webinar   FORMCHECKBOX 
 Direct Mail   FORMCHECKBOX 
 Website/Search Engine
 FORMCHECKBOX 
 Trade Show
 FORMCHECKBOX 
 Sales Call    FORMCHECKBOX 
 Other (please specify):      

	Form Completed By: 

Print Name:     
Signature:     

	Title: 
      
	Date:
      




