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Certification Association

“RUSSIAN REGISTER”
8.2.1e (11/09)
Certification Association “RUSSIAN REGISTER”
8.2.1e (11/09)

DECLARATION REQUEST
for preliminary assessment / certification of*

 management system
specify name of management system
	 Registration No. 
	
	(to be completed by RR)


To: Director of Certification Association “Russian Register” (RR)

Please, carry out preliminary assessment/certification* of management system (MS)
Hereby we state:

1.
Organization information
	Full name of the enterprise
	

	
	

	
	

	
	

	
	

	Legal address
	

	Actual address 
	

	Telephone (code)
	
	Fax (code)
	

	E-mail 
	
	Web-site
	www.

	Bank details

	

	Codes** 
	ITN
	
	KPP
	

	
	OKVED 
	
	OKPO
	

	Full name and position of the manager

	

	Full name and position of the person performing the functions of the management representative

	

	Full name and position of the person, assigned to maintain contact with RR

	

	Telephone (code)
	
	Fax (code)
	

	E-mail
	
	ICQ, Skype
	

	Standards, declared for certification of management system

	ISO 9001
 FORMCHECKBOX 
 
ISO 14001
 FORMCHECKBOX 
 8.2.1a***
OHSAS 18001
 FORMCHECKBOX 
 8.2.1b***
ISO 22000 (HACCP)
 FORMCHECKBOX 
 8.2.1c***
ISO/TS 16949
 FORMCHECKBOX 
 8.2.1d***
ISO 13485
 FORMCHECKBOX 
 8.2.1e***
	ISO 27001
 FORMCHECKBOX 
 8.2.1f***
TL 9000
 FORMCHECKBOX 
 
ISO/TS 29001
 FORMCHECKBOX 
 
EN 9100
 FORMCHECKBOX 

SA 8000
 FORMCHECKBOX 

Other standard
 FORMCHECKBOX 
 
укажите название 


2.
Organizational structure and number of the personnel whose activity is
included in the scope of MS certification(
Please, attach your Organizational Structure to this Declaration Request 
	Number of personnel
	
	Number of personnel involved in the scope of certification
	

	Number of 
short-term employees 
	
	Average occupancy of temporary employees
	

	Standard work hours:
	
	Number of shifts
	

	Number of the personnel working in shifts
	
	Number of the employees, working offsite:
	


Additional information about branch offices (sites) of the Organization 
	Address or full name of the branch office or site
	
	
	

	Contact persons in the branch offices (sites)
	
	
	

	Basis activities
	
	
	

	Number of shifts
	
	
	

	Number of the personnel working in shifts
	
	
	

	Standard work hours:
	
	
	

	Number of personnel
	
	
	

	Number of the employees, working offsite:
	
	
	

	Number of personnel for determining audit  duration (to be completed by RR)
	
	
	

	Notes. 

1. If there are more than three branches (sites) - please provide this information for all branches in 
the Annex on a separate sheet.
2. Attach to this declaration request the organizational structure of your organization.


	Number of personnel for determining audit  duration 
	
	(to be completed by RR)


3.
Management system information
(specify year and month)
	MS was implemented in the Organization 
	

	Management review of the MS was carried out 
	

	As a minimum one full cycle of internal audits was carried out 
	

	Is the MS integrated with some other management system (specify)?
	

	If yes, please note integration level**
	      Law  FORMCHECKBOX 
              Medium   FORMCHECKBOX 
                     High   FORMCHECKBOX 


	Proposed record 
for the certificate of conformity
(product and/or service and stages of the lifecycle) ((
	

	Exclusions from 
the scope of certification, if applicable***
	

	Describe the basic technological processes
	

	Specify if the stated scope of certification applies to all of the activities (if “no”, list the activities are outside the scope of certification) 
	

	Does the Organization undertake design of services/products provided to clients? 
	

	Are outsourcing processes being used (specify them, if any):
	

	NACE codes
(to be competed by RR)
	

	EAC codes
(to be completed by RR)
	


	Have any consultants (individuals or legal entities) been used by the Organization to develop and implement the MS?
If “Yes”, please specify contacts of your consultant(s) 
	YES 
NO

	


	During the last three years the MS, declared for certification, has been evaluated/certificated:

	No.
	Certification body
	Standard
	Certificate No.

	
	
	
	

	
	
	
	

	Have any other MS of your Organization been certified? 

	No.
	Certification body
	Standard
	Certificate No.

	
	
	
	

	
	
	
	


4.
Time limits to prepare the Organization for audit
date
	Suggested terms of preliminary assessment (if necessary)
	

	Suggested terms of certification audit 
	

	Management system documents will be presented to RR before:
	


5.
Your additional audit requirements 
	1. Necessity of a joint assessment with another certification body (specify certification body)? 

	

	2. Registration of additional certificates for each branch-office (site) (how many)?

	

	3. Registration of the certificate in another language, besides Russian and/or English (specify language)?

	


4. Issuing a certificate within other accreditation systems (specify these systems)? *
	GOST R System
 FORMCHECKBOX 

“Oboroncertifica” System
 FORMCHECKBOX 

"Military Register" System
 FORMCHECKBOX 

	GAZPROMSERT
 FORMCHECKBOX 
 

Other system
 FORMCHECKBOX 
 
specify name


5. Other requirements or recommendations for the service, you wish to be considered by RR: 
	


6.
Applicant’s commitments: 
1. The Applicant guarantees that the information provided in this Declaration request is correct.
2. The Applicant confirms that he has familiarized with the conditions of certification by RR and undertakes to fulfill them (Certification conditions are outlined on the official web-site of RR: http://www.rusregister.ru/doc/004.00-105.pdf).
3. If this Declaration request is accepted, the Applicant will perform the payment of services by itself / through  



(specify through whom the payment will be performed)

4. The Applicant is aware of and do not object to the fact, that the certificate of Management System conformity will be issued by Certification association “Russian Register” only after the full payment of MS certification services. 
5. This Declaration request is valid for a period of 12 months from the date of the Declaration submission. 
Director of 
the Organization








(position)
(Last name, initials)
(signature)

Place for stamp



Date 
 200   
* 	Cross out the unnecessary


**	Specify the data in accordance with the legislation of the applicant’s registration country.


*** 	It is necessary to fill in the specified form and attach it to this declaration.


(	If necessary,  attach additional information on a separate sheet of paper. Branch offices (sites) are specified if applicable;


**          Criteria for MS integration level definition are located at RR WEB site,  http://www.rusregister.ru/forms.shtml


 


((	e.g.: design, manufacture and sale of industrial sewing-machines;


***	for each kind of products/services specify, if any of the requirements of the standard are excluded�(see Clause 1.2 of ISO9001, ISO/TS 16949; ISO13485)


* Please, fill in the appropriate statement forms for every certification system (You can find them refer to the following address http://www.rusregister.ru/forms.shtml)
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