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Certification applied for

(tick appropriate)

Q MS/ISO 9001

O MS/ISO 22000 O MS/ISO 14001

Name of company

Address

Postcode / Place / Country

Invoicing

Person’s name:

Address (if other than
above)

VAT No:

Contract / Supplier’s No:

Number of employees

Number of locations;
please specify

Number of countries

Main language(s);
please specify

Products / Services

Company phone no.

Company fax no.

Website

Company e-mail

Contact person

abr QMr OMs

Position:

Surname

First Name

Office phone no.

E-mail

Certification scope

Regulations affecting the
mentioned scope

Main processes included
under this scope

Other certification held by
the organization

Signature:

Date:

Official Stamp ........cooooiiiiis

Receiving MBS Officer:

Signature:

Date:

*** Send to MBS by fax: 01 870 756 or by post: The Director General, P O Box 946, Blantyre, Malawi or email: mbs@mbsmw.org
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