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	SETSCO SERVICES PTE LTD

CERTIFICATION BODY
CHANGE NOTIFICATION FORM for STRUCTURAL STEELWORKS FABRICATORS



Ref No. (to be filled by SETSCO Certification Body) : BH-      
Part 1.  COC INFORMATION

	Certificate No.
	     

	Company Name
	     

	Product
	     

	Proposed Change(s)
	 FORMCHECKBOX 
 Update in company details (eg. address, shareholding or etc)

 FORMCHECKBOX 
 Change in FPC processes
 FORMCHECKBOX 
 Change in execution class (EXC)
 FORMCHECKBOX 
 Change of Responsible Welding Co-ordinator (RWC)
 FORMCHECKBOX 
 Update of product details
 FORMCHECKBOX 
 Others, please specify:


Note: Use a separate sheet (if needed)  with the requestor’s signature/date in each page


1. 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

_____________________________________________________________________________
_________________________________________________________________________________

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

 FORMCHECKBOX 
 EXC 1

 FORMCHECKBOX 
 EXC 2

 FORMCHECKBOX 
 EXC 3

 FORMCHECKBOX 
 EXC 4

3. Does your company carry out any welding activity?
 FORMCHECKBOX 
 Yes, please complete table below 


 FORMCHECKBOX 
 No  

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 2.  SUPPORTING DOCUMENTS
NOTE: Please ensure that the following documents are submitted together with the application form where appropriate

	Supporting Document(s)
	For COC’s Applicant
	For Certification Body Verification Purpose

	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 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Organization Chart
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Original or copy of latest information from the Accounting and Corporate Regulatory Authority (ACRA)
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

	Quality Manual applicable for Factory Production Control (FPC) to EN 1090-1
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

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

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable

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

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable
	 FORMCHECKBOX 
 Submitted

 FORMCHECKBOX 
 Not Submitted

 FORMCHECKBOX 
 Not Applicable


Part 3.  COST OF CERTIFICATION
1. The quoted fee is only valid for 6 months from acceptance of this form. If a certification holder is not able to obtain certification within 6 months from the date of submission, a new form and fee have to be submitted.
2. Refer to Sales Quotation for the corresponding amount to be paid.

3. All payments to be made payable to SETSCO Services Pte Ltd.
Part 4.  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 SETSCO's terms and conditions as may be amended from time to time for as long as its certification is not terminated.

Part 5.  COC’s APPLICANT DECLARATION
2. The organization named above applies for certification for the scope(s) set out in this application. I declare 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 assessment 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.

3. I have read the Terms and Conditions for Product Certification, criteria and applicable normative documents, and undertake that the organization will comply with these requirements if this application is accepted. 
4. I undertake that the organization shall pay all fees due to SETSCO, whether or not certification is granted.
5. The organization shall comply to all requirements of the scheme & scheme owner. The certification body 

reserves the rights to suspend or withdraw in the event that the requirement of the scheme not comply.
6. I declare that our company, 
7. I, 
Authorized Signature

	Name

	     

	Designation

	     

	Date

	     


 [Shall be the personnel from senior management


Company Stamp/Logo


FOR SETSCO CERTIFICATION BODY USE ONLY
Supporting Documents Reviewed by Product Auditor:

	Supporting Document(s)
	Acceptance
	Remark

	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 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Organization Chart
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Original or copy of latest information from the Accounting and Corporate Regulatory Authority (ACRA)
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Quality Manual applicable for Factory Production Control (FPC) to EN 1090-1
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Completed Self-Assessment Checklist for Factory Production Control (FPC) to EN 1090-1
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Relevant documents as required by the Self-Assessment Checklist for Factory Production Control (FPC) to EN 1090-1
	 FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Not Applicable
	If No or Not Applicable, please clarify:      

	Others (if any)
	


I,                                             (Auditor Name) hereby declared that I have sighted and reviewed above documents and found to be acceptable / not acceptable for product listing.


Auditor Name / Signature / Date

 FORMCHECKBOX 
 Recommended for Assessment/Evaluation

     [NOTE: Please ensure all others surveillance/renewal due date are to be complied before assessment date to be proposed.]

Assessment/ Evaluation Date(s): _________________________

 FORMCHECKBOX 
 Exempted for Assessment/Evaluation

Due to following reason: __________________________________________________________   

Approved by Program Manager: ___________________________




        Signature / Date
CP-F-706E-000
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