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PRI Registrar

Application for Quality Systems Registration

	Company Name:
	

	Address:
	
	Phone:
	

	
	
	Fax:
	

	City:
	
	State:
	
	Postal Code:
	


	Quality Contact:
	
	Title:
	
	Email:
	

	President / Owner:
	
	Title:
	
	Email:
	


	Legal Status of the Organization (Inc., LTD, etc.):
	

	Do you have more than one location that requires registration?
	YES:
	 FORMCHECKBOX 

	NO:
	 FORMCHECKBOX 


	(If yes, please request and complete a REG-FRM-73 [multi-site], and a REG-FRM-3a [Additional Location Worksheet] for each individual location)


	Indicate any Standards currently registered to:
	

	Expiration date of current certs (if applicable):
	

	Standard(s) for which you desire registration:

	 FORMCHECKBOX 
  ISO 9001:2008
 FORMCHECKBOX 
  AS9100
 FORMCHECKBOX 
  AS9120
 FORMCHECKBOX 
  AS9003
 FORMCHECKBOX 
  OHSAS 18001


	Total number of employees:
	
	Total Square Feet of Facility:
	


	Is your organization design responsible?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Is your organization service responsible?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you work multiple shifts?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Do you have a non-English speaking workforce?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, what language(s)?
	

	Is there an English speaking technical expert available for each auditor?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are you regulated by such organizations as the FDA, FAA, etc.?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please list the organizations:
	

	Have your quality manual and procedures been in place for at least 6 months?
*(Quality Manual must be provided in English)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Has at least one cycle of internal auditing been completed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Has at least one cycle of management review been completed?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are any processes within the quality management system outsourced?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, what processes?
	

	Are you now using, or have you ever used management system consultancy?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, who was the consultant?
	


	What primary industries do you serve?
	

	Please list any exclusions from your quality manual / scope of registration (e.g. – Design and/or Service):

	

	Provide a brief description of your product / process:

	

	What is your scope of registration (as you would like it to appear on your certificate):

	

	What are your IAF and/or NACE code(s)?

(If you do not know, PRI Registrar can assist)
	

	Will materials, products, technical data, technology or software which meets the definition of “EC-LR Restricted” (Export Controlled – License Required) be utilized at this audit?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 



	Please choose one option below: (NOTE: If you are applying for a transfer of registration, this section is not needed)

	 FORMCHECKBOX 
   Option 1:
	Include pre-assessment. Stage One Document Review to occur on-site either 30 days prior to the pre-assessment or the day before the pre-assessment.

	 FORMCHECKBOX 
   Option 2:
	No pre-assessment. Stage One Document Review to occur on-site 30 days or more prior to the Stage Two Assessment audit.

	 FORMCHECKBOX 
   Option 3:
	No pre-assessment. Stage One Document Review to occur on-site the day before the scheduled Stage Two Assessment audit.

	*Please note – If options 2 or 3 are chosen, if the stage one document review results are not compatible with a successful stage two assessment audit, the assessment days shall become a pre-assessment.  Please contact PRI Registrar to discuss in further detail.

	

	Would you like a quote for:
	6 Month

Surveillance
	 FORMCHECKBOX 

	12 Month

Surveillance
	 FORMCHECKBOX 

	Both 
Options
	 FORMCHECKBOX 


	

	What time-frame do you desire registration?
	Month:
	
	Year:
	


	Are purchase orders required by your accounts payable department?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	Signature:
	
	Title:
	
	Date:
	


	For PRI Registrar Office Use Only:  If this is a TRANSFER AUDIT, verification has been made by staff to assure that this client holds a current certification to the above standards indicated.

	By Whom:
	
	Via what method?
	
	Date:
	

	Reason for Transfer
	


Applicant agrees to comply with the requirements for certification/registration and to supply any information needed for its evaluation should it choose the Performance Review Institute Registrar as its Registrar.
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