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	     MSZT

              Secretariat for Certification
	Date:

	Request for quotation

	Please give us the following data for certification of management system according to 

ISO 14001 or OHSAS 18001 standards
Company’s name:

 

	Address:   
  

	Taxation number:
	Trade register number:

	Place of trade registration: 
	Bank account number :

	Name of director:



	Phone:
	Fax:
	E-mail:

	Number of site(s): 
	Number of shift(s):

	Number of employees in the field to be certified:

	Number of subcontractors: 
	Number of employees of subcontractors:

	Scope of activities of the organization in the field to be certified:


	Standard of certification(x):
	ISO 14001: 2004          (
	ISO 14001: 2004 and OHSAS 18001

Integrated system                               (

	
	OHSAS 18001              (
	

	Services of MSZT Secretariat for Certification:
	Chosen service

yes (x):
	Planned deadline:

	Preliminary assessment
	(
	

	Certification audit and surveillance audits
	(
	

	Certificate renewal audit and surveillance audits
	(
	

	Operational level of system (x):
	No (
	Initial (
	At least for 3 months(
	Already certified(

	Certification  (x):
	MSZT:  (
	MSZT + other IQNet member organization: (

	Number of pages of EMS/OHS manual(s):
	Number of pages of EMS/OHS procedures:

	Require (x):  personal interview  (             brochure (            accreditation document(
Other demand:

	Name of consulting organisation that carried out the preparation:


	Name and position of contact person:

	Name and position of EMS/OHS manager:

	Phone:
	Fax:
	Filled in by (signature):

	Dear our future partner! You are kindly requested to inform us simultaneously with your request for quotation how you have got (by means of what kind of public relation media) information on the activity of MSZT Secretariat for Certification:………………………………………………………………….



	No.
	List of activities covered by EMS/OHS
	TEÁOR number
	NACE code

(MSZT fills it in!)
	Special qualification requirements

(STAFS 2000:5)

(MSZT fils it in!)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Names of sites to be certified
	Addresses of sites to be certified
	Number of employees
	Number of shift(s)
	Number of employees/shift
	Activities carried out on sites (reference to serial numbers from previous page)
	Area of site (m2)
	Please denominate the nearby conservation area or object
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