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	Client’s Reference No.


Application for Social Compliance Audit
Client’s Details:
	Client’s Name:

Address:

Contact Name:

Tel:

Fax:

E – Mail address




Company Details:
	Company’s Name:

Address:

Contact Name:

Tel:

Fax:

E – Mail address




Audit  Requirements (Please Tick as Required ) Initial (    Follow Up  (    Unannounced  (                                                                                                    
	Special Instructions:
01- Report submission specifications – 
       Hand written ( Soft ware program ( Down load program (
02- Attachments required for documents 

       Hard copies    (  scanned copies      ( others                      (
03- Mailing address and ‘CC ‘ list  - As above (  +  ……………………………………………………………………………
04- Time scheduling / restriction for report mailing – specify in number of days from audit date


05- OPE quantum and approval   - OPE                         Approval mandatory prior to auditing (
06- Billing and Invoicing procedures


07- Others










