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Application for Compliance Assessment
Applicant – Billing Information





	Company Name:
	

	Address:
	

	Contact Name
	

	Telephone Number
	

	Fax Number  (For report)
	
	e-mail address:
	


Details of Factory to be Audited

	Name of Factory:
	

	Address:
	

	Product:
	

	Audit Type:
	

	Audit Standard : 
	

	Number of Employees:
	

	Language of Employees:
	

	Name of Contact:
	

	Position:
	

	Telephone Number:
	

	Fax Number:
	

	Date Audit required:
	


Quotation by Intertek



Date:   



	Proposed date for Audit:
	

	Number of Man days and cost:
	

	Approximate cost of travelling:
	

	Quote valid until end of:
	3 months

	Signed:
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Date:



	Authorisation to perform audit – signed:
	

	Name and position:


	


Our service is subject to the Standard Terms & Conditions.  
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