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公司名稱/Company                             





                             


   
聯絡人/Name                      



部門&職務/Dept.&Title       





地址/Address                                                                                   







城市/City             



省/直轄市/Prov./State                        郵遞區號/Postal Code             

電話/Phone             



傳真/Fax             





電子郵件/Email                                               
網址/Web Site__________________________________


公司檔案

COMPANY PROFILE

	請簡述貴公司申請認證的產品/服務範圍：

Please tell us a little about your company:

	ISO/TS 16949国际标准体系的认证咨询及辅导。

	

	貴公司應用了哪幾項過程(如: 焊接，熱處理，發貨， 倉庫貯存等)?
What types of processes are found at your facility (i.e., welding, heat treating, dispatch, warehousing etc)?

	

	

	美國工業編碼 和/或歐洲工業編碼？（如果您知道的話？）

SIC and or NACE Codes? (If known?)

	


一般信息

GENERAL INFORMATION

貴公司希望獲得哪種類型的認證？

What type of registration are you interested in? 

 FORMCHECKBOX 
 ISO 9001:2000      ( FORMCHECKBOX 
 含設計with design /  FORMCHECKBOX 
 不含設計without design)

 FORMCHECKBOX 
 ISO14001 (另要求填寫獨立表格/a separate form is required)

 FORMCHECKBOX 
 ISO/TS 16949       ( FORMCHECKBOX 
 含設計with design /  FORMCHECKBOX 
 不含設計without design)


 FORMCHECKBOX 
 OHSAS 18001 Compliance (另要求填寫獨立表格/a separate form is required)
 FORMCHECKBOX 
 AS9100B 
         ( FORMCHECKBOX 
 含設計with design /  FORMCHECKBOX 
 不含設計without design)


 FORMCHECKBOX 
 HACCP Compliance   


 FORMCHECKBOX 
 TL 9000 Book 3.0  ( FORMCHECKBOX 
 含設計with design /  FORMCHECKBOX 
 不含設計without design)



 FORMCHECKBOX 
 QS-9000:98
         ( FORMCHECKBOX 
 含設計with design /  FORMCHECKBOX 
 不含設計without design)

是否已通過有關管理體系認證（如ISO9001, QS-9000, ISO 14001等）？                                               FORMCHECKBOX 
  是   /  FORMCHECKBOX 
  否

Do you have an existing “registered” management system (i.e., ISO 9001, QS-9000, ISO 14001 etc.)?  FORMCHECKBOX 
 Yes /   FORMCHECKBOX 
 No

如有，請提供有關信息：

If yes then please provide details            
貴公司實施管理體系是否得到任何形式的協助？/Are you using any assistance to implement your system?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

如是，/If yes, what type  FORMCHECKBOX 
 諮詢人員/Consultant  FORMCHECKBOX 
培訓/Training
 FORMCHECKBOX 
 軟體/Software
                                            

                                                      FORMCHECKBOX 
 其他/Other 







諮詢公司&人員名稱/Consultants’ Name: 
                                          



諮詢人員電話/Consultants’ Phone Number: 








現場/實施信息
FACILITY / IMPLEMENTATION INFORMATION

應用何種語言？                                       FORMCHECKBOX 
漢語  FORMCHECKBOX 
 英語   FORMCHECKBOX 
 西班牙語  FORMCHECKBOX 
 法語  FORMCHECKBOX 
 德語  FORMCHECKBOX 
 其它      ___________________
What are your language requirements?  FORMCHECKBOX 
 Chinese  FORMCHECKBOX 
 English  FORMCHECKBOX 
 Spanish  FORMCHECKBOX 
 French  FORMCHECKBOX 
 German  FORMCHECKBOX 
 Other ___________ 

是否有多現場？Does your company have more than one site (facility)?       FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No. 

（多現場可以包括支持設施，如分支機構，遠方倉儲，銷售處，設計中心等）

(Additional facilities may include supporting facility types such as branch offices, remote warehouses, sales offices, design centers etc.

如是， 有多少分現場？/If yes, how many?                                                             _

如是，是否應用統一的管理系統?/ If yes, is your management system centralized?   FORMCHECKBOX 
 是/Yes      FORMCHECKBOX 
 否/No
如是，哪些功能被统一管理？/If yes, what functions are centralized? 
_                                                                                                                                                         _
對於每一個要認證的工作設施,請提供以下訊息(如有此需要)
For each facility to be registered, please provide the following information (attach information if necessary):
	工廠名稱和地址
Facility Description

And address
	員工人數
(一班)及作息時間
Employees

Shift 1 & Working Time
	員工人數
(二班)及作息時間
Employees

Shift 2 & Working Time
	員工人數
(三班)及作息時間
Employees

Shift 3& Working Time
	員工總人數
Total 

Employees

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


您是如何知道AQSR的?/How did you hear about AQSR? ___________________________________________

計畫評審日期?/Target dates?    文件審核/Document Review ____________________ 

(如果有此要求) (If known)          預審/Pre-Audit _                                                      _  

                                      正式審核（一階段審核）Registration Assessment_                             __
簽名及蓋章/ Signature & Official stamp_______________________________ 日期/Date_____        _____
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Revision 5 


