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	Service Request Questionnaire
ISO 9001:2015




	1
	Company Information



	Company Name
	

	Legal Form
	

	Registered Company Address
	«Street and house number», «City», «State/Region», «Postal code»

	Address of the Operational Site
	«Street and house number», «City», «State/Region», «Postal code»

	URL
	

	Tax No. / VAT ID No.
	

	Contact Person (Last Name, First Name)
	

	Position / Function
	

	E-Mail
	

	Telephone
	

	Mobile (optional)
	




	2
	Existing Certifications / Change of Certification Body



	Standard
	Version
	Valid Until
	Certification Body

	
	
	
	

	
	
	
	

	
	
	
	



	Change of Certification Body?
	☐ No    ☐ Yes

	Previous Certification Body / Certificate No.
	

	Certificate Status / Expiry Date
	

	Last Audit (Type / Date)
	

	Open Nonconformities?
	☐ No    ☐ Yes, please explain: ______________________________

	Pending Complaints / Other Open Issues?
	☐ No    ☐ Yes, please explain: ______________________________

	Reason for Change
	




	3
	Activities / Intended Scope of Certification



	Type of Organization
	☐ Trade   ☐ Services   ☐ Production   ☐ Public Authority / Public Administration

	Industry Sector
	

	Products / Services
	1) __________________________    2) __________________________    
3) __________________________ 

	Responsibility for Design and Development?
	☐ Yes   ☐ No. If no: reason / responsibility: __________________________

	Sector-specific regulatory Requirements?
	☐ No   ☐ Yes, please describe: __________________________________________

	Intended Scope of Certification
	Products/Services, Activities/Processes and, if applicable, Sites:





	4
	Operational Aspects



	Personnel within Certification Scope
	Permanent: ______   Temporary: ______   Part-time: ______   External/Contracted: ______

	Shift-based Staffing
	Early: ______   Day: ______   Late: ______   Night: ______

	Seasonal Operations / Peak Workforce
	☐ No   ☐ Yes; maximum number of personnel: ______

	Key Activities / Processes per Shift
	

	Are Processes Outsourced?
	☐ No   ☐ Yes: ☐ Design & Development ☐ Production ☐ Surface Treatment ☐ Quality Control ☐ Cleaning ☐ Packaging ☐ Storage ☐ Transport ☐ Other: ______

	Control of Outsourced Processes
	

	Key Technical Resources / Equipment / Technologies
	

	Controlled Environmental or  Cleanroom Conditions?
	☐ No   ☐ Yes, please describe: __________________________________________




	5
	Risk Factors



	Hazardous Processes (chemical, mechanical, thermal, electrical)
	☐ No  ☐ Yes, Description: __________________________________________

	Hazardous Work Environments
	☐ No  ☐ Yes, Description: __________________________________________

	Product/Service Criticality (e.g. safety-relevant)
	☐ No  ☐ Yes, Description: __________________________________________

	Increased / Special Complexity of the Process or Service System
	☐ No  ☐ Yes, Description: __________________________________________

	Supply Chain Risks
	☐ No  ☐ Yes, Description: __________________________________________




	6
	Legal & Regulatory Requirements



	Special Legal Requirements?
	☐ No  ☐ Yes, Description: __________________________________________

	Regulatory Authority Oversight?
	☐ No  ☐ Yes, Description: __________________________________________

	Regulatory Approvals Required?
	☐ No  ☐ Yes, Description: __________________________________________




	7
	Characteristics and Maturity of the Management System



	Since when has the management system been in operation?
	

	Documentation Status
	☐ Complete   ☐ Partial; what is missing? ______________________________

	Internal Audit Conducted?
	☐ No  ☐ Yes, when? __________________

	Management Review Conducted?
	☐ No  ☐ Yes, when? __________________

	Integrated Management System in Place?
	☐ No  ☐ Yes, which standards? __________________________________________

	External Consultancy Used for Development / Implementation?
	☐ No  ☐ Yes, which consultant? __________________________________________

	For an integrated management system, please tick the applicable criteria: 
☐ integrated management review  
☐ integrated internal audits  
☐ integrated policies/objectives  
☐ integrated system processes  
☐ largely integrated system documentation  
☐ integrated improvement approach  
☐ integrated planning including risk management  
☐ unified system responsibility and clearly defined responsibilities





	8
	Site-specific Particularities / Multisite



	Multiple Sites within Certification Scope?
	☐ No  ☐ Yes

	Number of Sites
	Permanent: ______   Temporary: ______   Virtual: ______

	Central Function / Central Control
	Organizational Unit / Site: __________________________________________

	Are Processes/Activities at the Sites Substantially Similar?
	☐ Yes   ☐ No; Differences: __________________________________________

	Are All Sites Included in the Internal Audit Programme?
	☐ Yes   ☐ No; Explanation: __________________________________________

	For multisite structures, please complete a separate site block for each site. The site block on the following page can be fully selected and copied in Word and inserted for additional sites.



	Central Function / Main Site

	Company/Site Name
	

	Address
	

	Personnel within Certification Scope
	Permanent: ______   Temporary: ______   Part-time: ______   
External/Contracted: ______

	Shift-based Staffing
	Early: ______   Day: ______   Late: ______   Night: ______

	Key Activities/Processes per Shift
	

	Use of Mobile or Temporary Workplaces?
	☐ No    ☐ Yes, please explain: ______________________________

	Site-specific Processes/Activities
	



	Shared / Cross-site Functions
	this site only
	other sites as well
	No

	Policy, Objectives, Management Review
	☐
	☐
	☐

	Design and Development Activities
	☐
	☐
	☐

	Purchasing
	☐
	☐
	☐

	Human Resources Management
	☐
	☐
	☐

	Document Control
	☐
	☐
	☐

	Review of Compliance with Legal Requirements
	☐
	☐
	☐

	Sales / Customer Service
	☐
	☐
	☐

	Maintenance / Facility Management
	☐
	☐
	☐

	Calibration
	☐
	☐
	☐

	Logistics Support
	☐
	☐
	☐

	Planning and Conducting Internal Audits
	☐
	☐
	☐



	Site 1 (for additional sites, please copy the entire block)

	Company/Site Name
	

	Address
	

	Personnel within Certification Scope
	Permanent: ______   Temporary: ______   Part-time: ______   External/Contracted: ______

	Shift-based Staffing
	Early: ______   Day: ______   Late: ______   Night: ______

	Key Activities/Processes per Shift
	

	Use of Mobile or Temporary Workplaces?
	☐ No    ☐ Yes, please explain: ______________________________

	Site-specific Processes/Activities
	



	Shared / Cross-site Functions
	this site only
	other sites as well
	No

	Policy, Objectives, Management Review
	☐
	☐
	☐

	Design and Development Activities
	☐
	☐
	☐

	Purchasing
	☐
	☐
	☐

	Human Resources Management
	☐
	☐
	☐

	Document Control
	☐
	☐
	☐

	Review of Compliance with Legal Requirements
	☐
	☐
	☐

	Sales / Customer Service
	☐
	☐
	☐

	Maintenance / Facility Management
	☐
	☐
	☐

	Calibration
	☐
	☐
	☐

	Logistics Support
	☐
	☐
	☐

	Planning and Conducting Internal Audits
	☐
	☐
	☐



	9
	Language / Special Requirements



	Audit Language
	☐ German   ☐ English   ☐ Other: __________________

	Special Safety, Access, Occupational Health & Safety, Confidentiality or Other Requirements
	☐ No    ☐ Yes, please describe: __________________________________________

	Certification-relevant Areas / Documents with Access Restrictions
	☐ No    ☐ Yes, please specify: __________________________________________

	Preferred Timeframe
	Stage 1 (initial certification) or next scheduled audit (transfer): __________________



	Place, Date
	First Name, Last Name
	Function
	Signature

	

	

	

	



Please send the completed and signed form to: sales@intellcert.com
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