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	SETSCO SERVICES PTE LTD

CERTIFICATION BODY
APPLICATION FORM for STRUCTURAL STEELWORKS FABRICATORS



Ref No.: BH-     
All fields are mandatory to be completed. Indicate “NA” for fields that are not applicable. List down the answers in a separate form if the space provided in the form is insufficient. All fields shall be completed legibly.
PART 1:  APPLICANT INFORMATION
A. GENERAL DETAILS
Company Name:
	     


Main Office Address:

	     


Name of Managing Director/General Manager:

	     


Management Representative:



Designation:

	     
	
	     


Tel:                                                                                              Fax:

	     
	
	     

	Email:





          
Website:
     
	
	     


Company Registration No.:



Legal Status:

	     
	
	     


List down all the sites to be assessed indicating the company name(s), audit site address, contact person(s), telephone(s) and email(s). If there are more than one site, list them down on a separate form and fill up Part B.
[SEE Part B Sites to be assessed]
B. SITES TO BE ASSESSED
Company Name:

	


Audit Site Address:

	


Name of Person In Charge
	


Designation:





Tel:
	
	
	     


Email:                                                                                             
	


C. COMPANY SIZE
Total number of employed personnel involved at the location to be audited:      
[i.e. involved in activities influencing product conformity]
	Breakdown of staff numbers directly/partially involved within the fabricator FPC’s system (if applicable)
	Shift 1
	Shift 2
	Shift 3

	Number of permanent staff including administrative and office staff
	     
	     
	     

	Number of staff employed on part-time basis
	     
	     
	     

	Number of staff employed on temporary basis
	     
	     
	     

	Total Number of staff per shift:
	     
	     
	     

	Additional Information
	     



Setsco Certification Body reserves the right to extend the audit time if subsequently it was discovered that the date supplied differs to that found whilst carrying out the audit
Does your company outsource the following FPC processes?

(i)   Procurement of materials and basic components


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(ii)  Prefabrication processes





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      (eg. cutting, hot and cold forming, drilling, etc.)

(iii) Welding







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(iv) Mechanical connections





 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      (eg. bolts, nails, screws, etc.)

(v)  Assembly







 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
(vi) Surface treatments






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If Yes, kindly indicate organization and/or site(s) of outsourced FPC processes

     _____________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

Do your company have ISO 9001 certification?
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, please fill up following details:

  
     Type of Certification (e.g. ISO 9001: 2015):
     
     Certification Body (Name & Address):

     
     Date of Issue of ISO 9001’s certificate:

     
     Date of Expiry of ISO 9001’s certificate:

     
In what execution class (EXC) would the plant like to become active?

 FORMCHECKBOX 
 EXC 1

 FORMCHECKBOX 
 EXC 2

 FORMCHECKBOX 
 EXC 3

 FORMCHECKBOX 
 EXC 4

PART 2:  ADDITIONAL INFORMATION for 
RESPONSIBLE WELDING CO-ORDINATOR (RWC)
Does your company carry out any welding activity?

 FORMCHECKBOX 
 Yes, please complete SECTION D 


 FORMCHECKBOX 
 No  

D. RESPONSIBLE WELDING CO-ORDINATION (RWC) PERSONNEL QUALIFICATION 
	Full Name of RWC
	     

	NRIC/FIN No.
	     

	Technical Knowledge
	 FORMCHECKBOX 
 Basic (B)                FORMCHECKBOX 
 Specific (S)                FORMCHECKBOX 
 Comprehensive (C)

	IIW Qualification
	 FORMCHECKBOX 
 International Welding Specialist (IWS)

 FORMCHECKBOX 
 International Welding Technologist (IWT)

 FORMCHECKBOX 
 International Welding Engineer (IWE)


PART 3:  SUPPORTING DOCUMENTS

Please ensure that the following documents are submitted together with the application form where appropriate:
 FORMCHECKBOX 
 Original or copy of latest information from the Accounting and Corporate Regulatory Authority (ACRA)

 FORMCHECKBOX 
 A copy of test/assessment report(s) bearing an accreditation logo within the International Laboratory Accreditation Cooperation (ILAC) Mutual Recognition Agreement (MRA) for ITT products

 FORMCHECKBOX 
 A copy of Certificate(s) to declared certification (e.g. ISO 9001,14001, 18001,etc), if applicable
 FORMCHECKBOX 
 Quality Manual applicable for Factory Production Control (FPC) to EN 1090-1

 FORMCHECKBOX 
 Organization Chart
 FORMCHECKBOX 
 Completed Self-Assessment Checklist for Factory Production Control (FPC) to EN 1090-1

 FORMCHECKBOX 
 Relevant documents as required by the Self-Assessment Checklist for Factory Production Control (FPC) to EN 1090-1

Note: The inspector/auditor may request for more documents to be submitted based on the completed self-assessment checklist for Factory Production Control (FPC) to EN 1090-1 submitted
PART 4:  COST OF CERTIFICATION
1. The quoted fee is only valid for 1 year from acceptance of this form. If an applicant is not able to obtain certification within 1 year from the date of application, a new application form and fee have to be submitted. 
2. Refer to Fee Schedule for the corresponding amount to be paid off.
3. All payments to be made payable to SETSCO Services Pte Ltd.

4. Please forward the completed application form and cheque to:

Attn: SETSCO Certification Body

SETSCO Services Pte Ltd

18 Teban Gardens Crescent

Singapore 608925
PART 5:  CONTRACT AGREEMENT

1. Refer to Terms and Conditions for Product Certification provided by SETSCO Certification Body’s staff. The organization shall also be bound by above mentioned terms and conditions as may be amended from time to time for as long as the product is available in the market.

PART 6:  DECLARATION BY APPLICANT

1. The organization named above applies for certification for the scope(s) set out in this application. It is hereby declared that the information on this form and any information given in support of this application are correct and accurate to the best of my knowledge.

Moreover, I acknowledge that the information declared herein shall only be valid within one (1) month from CB’s acceptance date. If for any reason, an audit has not been confirmed within the said period, it will be my responsibility to update the CB of my organization’s information by resending a new application form.
2. I have read the Terms and Conditions, criteria and applicable normative documents, and undertake that the organization shall comply with these requirements if this application is accepted. 

3. I undertake that the organization will pay all fees due to SETSCO, whether or not certification is granted.
4. I declare that we do not engage any consultancy from SETSCO on the quality management sytem intended for this application.
5. I declare that I am authorized to sign and declare on behalf of the organization named above.
	Name:
	Designation:
	Company Stamp:

	Signature:
	Date:
	


FOR SETSCO CERTIFICATION BODY USE ONLY

Total estimated audit time shall be:      
Supporting Documents Reviewed by Inspector:



                                              







Name / Sign / Date
 FORMCHECKBOX 
 Recommended for Audit
     Proposed Audit Date(s): _________________________

 FORMCHECKBOX 
 NOT Recommended for Audit

Due to the following reason:      
               FORMCHECKBOX 
 Exempted for Audit
                   Due to following reason:      
Reviewed and Approved by Program Manager: 





           






            Name / Sign / Date
CB-F-704E-002
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