	Perry Johnson Registrars, Inc.
Application for ISO/TS 16949 registration

	Organization Information

	Organization Name:      

	Facility Name (if different):      

	Is the above site supported by any remote supporting functions?  Yes   No

Addresses for all sites and supporting functions must be recorded on Appendix A.  A supporting function is defined as any location that supports a site and at which non-production processes occur, e.g. a design center, warehouse, sales office, etc.  Supporting functions for a site(s) cannot be excluded.  

	Management Representative:

 Mr.  Mrs.  Ms.  Other
	Name:      
	Title:      

	Site address:      

	City:      
	State:      
	ZIP Code:      

	Country:      
	Phone:      
	Fax:      

	Email:      
	Website:      

	site Information

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

	Do you wish to certify non-automotive business activities? (ISO 9001)
	 YES
 NO

	What is the percentage of automotive manufacturing vs. non-automotive?
	Automotive %:      
Non-Automotive %:      

	Is the scope of non-automotive manufacturing identical to TS? If not, how to they differ?
	 YES

 NO

ISO 9001 Scope:      

	How many addresses/sites are you certifying?      
	Do any addresses include multiple buildings?   Yes   No 

Please explain      

	EACode (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?      
Date of Last audit?      

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

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

	What date will you be prepared for audit? 
	Date:      

	When does your organization expect to select its registrar?
	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?      

	Are you responsible for the development and/or modification of designs for your products or services?
	 YES     NO

	Do you have records reflecting at least one full cycle of internal audits against the ISO/TS 16949:2009 and any customer-specific requirements?
	 YES     NO

	Do you have records reflecting at least one management review after implementation of ISO/TS 16949:2009?
	 YES     NO

	Do you have twelve months of process performance data?
	 YES     NO

	Have you utilized the services of a consultant for any reason or have you received any on-site auditor training within the past two years?  If so, please give details, including the name of the consultant/trainer or consulting/training service.
	 YES     NO
Details/Name:      

	If you have not utilized the services of a consulting/training agency, do you have plans to?   If so, list the name of the agency/consultant you plan to use.  If you do not know the name of the agency, please notify your scheduler when you make your decision.
	 YES     NO

Details/Name:      

	Please list all of your automotive customers and their supplier codes (if any):
	Names:

1)      
2)      
3)      
4)      
5)      
	Corresponding Supplier Codes:

1)      
2)      
3)      
4)      
5)      

	Are you on any special status notifications, such as Ford Q-1 Revocation?  Please indicate here:
	     

	What TS specific classification scheme best describes your organization:
	 Single Site – one location where automotive production and/or service parts are manufactured
 Site with Supporting Functions – manufacturing site with a supporting location (function) providing a supporting activity (e.g. product design, purchasing, warehousing, etc.)

 Corporate Site Scheme – multiple automotive manufacturing sites with a centrally structured and managed quality management system

	The following questions must be answered for corporate schemes 

(if more than one site is listed in appendix A):



	Check all that apply for your organization:
	 Quality management system is centrally structured and managed

 All sites part of a centrally managed internal audit program

	Check all that are centrally managed:


	 Strategic planning/policy making

 Contract review

 Approval of suppliers

 Evaluation of training needs

 Quality management system documentation, including changes

 Quality planning and continuous improvement activities
 Design activities


	Appendix A

SITE(S) AND SUPPORTING FUNCTION(S) INFORMATION

(This section must be completed for ALL sites).

	All sites and supporting functions to your sites must be listed in the table below.  

Also include those supporting functions being audited by another certification body.  Note:  Even locations next door to your main site need to be listed as a separate line item.  If there is a different address, then please it as an additional location.

Please provide the total number of employees in your facility – not just an automotive-specific employee count. 

(Include all full-time, part-time, contract, temporary and seasonal workers)

	Manufacturing Facility Name and address
	Distance to nearest site
	Number of Employees
	Number of Shifts and Shift Patterns (start and end times)
	Scope of Activity 

(If site engages in both automotive and non-automotive work, enter a description of each.  If site doesn’t engage in one type of work, enter N/A).

	     
     
     
     
	     
	     
	     
	Automotive:      

	
	
	
	
	Non-Automotive:      

	     
     
     
     
	     
	     
	     
	Automotive:      

	
	
	
	
	Non-Automotive:      

	     
     
     
     
	     
	     
	     
	Automotive:      

	
	
	
	
	Non-Automotive:      

	     
     
     
     
	     
	     
	     
	Automotive:      

	
	
	
	
	Non-Automotive:      

	Supporting Facility Name and address
	Distance to nearest site
	Number of Employees
	Number of Shifts and Shift Patterns (start and end times)
	Scope of Activity 



	     
     
     
	     
	     
	     
	Automotive support:      

	
	
	
	
	Non-Automotive support:      

	     
     
     
	     
	     
	     
	Automotive support:      

	
	
	
	
	Non-Automotive support:      

	     
     
     
	     
	     
	     
	Automotive support:      

	
	
	
	
	Non-Automotive support:      

	Appendix B

LIAT ALL OUTSOURCED PROCESSES (REQUIRED)

	Facility Name (entity completing the outsourced process)
	Address
	Number of Employees
	Scope of Activity 
	EA Code
	Is Company certified? If so, which standard?

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	     

	     
     
     
	     
	     
	     
	 YES     NO

Standard:      

	

	SIGNATURE

	Completed by:      
	Signature:      

	Title:      
	

	Date:      
	 This form has been completed electronically
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