	Perry Johnson Registrars, Inc.
Application for registration

	STANDARD(S) SOUGHT (*Additional Supplemental Application Required)

	 ISO 9001         ISO 50001* 

 BA 9001             (50001Supp)

   
	 ISO 13485* (MedSupp)

 TL 9000* (TLSupp)
	 AS9100

 AS9120 

 AS9110

	Will These standards be integrated?   YES* (IntSupp)    NO

	Organization Information

	Organization Name:      

	Facility Name (if different):      

	Management Representative:

 Mr.  Mrs.  Ms.  Other
	Name:      
	Title:      

	Site address:      

	City:      
	State:      
	ZIP Code:      

	Country:      
	Phone:      
	Fax:      

	Email:      
	Website:      

	site Information

	Scope statement: A brief description of what your company does (i.e. Manufacturing of XXX, Design of XXX, Distribution of XXX)
	     

	Any outsourced activities? Please list: 
	     

	How many addresses/sites are you certifying?      
(*2 or more MSCSupp)  
	Do any addresses include multiple buildings?   Yes   No 

Please explain      

	Product Design Responsible? 

 Yes   No
	List all design and other exclusions that may apply:      

	Total Employee Count:      
	EA Code (if known):       

	Number of shifts?      
	Is the same activities performed on all shifts?  Yes  No

If no, how do they differ?      

	Square footage of facility?       
	Permanent or temporary locations? (i.e. job sites/customer locations)

     

	Do any employees not speak native language?   Yes   No
	List all languages spoken/used in organization including native:      


	Are you currently certified to any management standards? 

(*Transfers require TranSupp)  Yes   No 

If yes, list current certification body:      
	What Standards?      

	Were you previously certified to any management standards?  Yes   No
	What Standards?      

	Are you or have you ever been working with a consultant?  Yes   No
	If yes, who?      
Date Completed:      

	How often would you like surveillance audits?  Annually   Every six months (semi-annually)

	What date will you be prepared for audit? 
	Date:      

	Are you subject to ITAR? 

 Yes   No
	Do you have any areas not accessible to auditors due to security, 
confidentiality or other restrictions?  Yes   No

	What legal/statutory/regulatory requirements are applicable to your organization?      

	What are the significant aspects of your processes/operations?      

	Completed by:      
	Signature:      

	Title:      
	

	Date:      
	 This form has been completed electronically
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