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Request for Quote


	Application Date: 
	     
	

	Client Name:
	     

	Address:
	     

	City: 
	     
	State: 
	     
	Zip/Postal Code: 
	     

	Country: 
	     
	Province: 
	     

	E-mail Address: 
	     

	Management Representative:
	     

	Phone Number: 
	     
	Fax:
	     

	Executive Management:

	     

	Primary IAF/NACE Code(s): 
	     
	Secondary IAF/NACE Code(s):
	     

	Total Number of Employees:
	     
	# 1st Shift:
	     
	# 2nd Shift: 
	     
	# 3rd Shift:
	     

	Multi-site:
	 FORMCHECKBOX 


  Yes
	  FORMCHECKBOX 
  No
	Number of Sites:
	     

	Client Mandated Pre-Assessment:    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
No         Written Pre-assessment Report      Yes      No

	Assessment Standard:
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 ISO 9001:2000;    FORMCHECKBOX 
 ISO 9001:2000 No Design;   FORMCHECKBOX 
 AS 9100;   FORMCHECKBOX 
 AS9100 No Design

	        

	List applicable regulatory requirements (i.e. FAA, FDA, JCAHO, ASME etc.):
	     

	What is your Scope of Registration (What should your Certificate say about your business): 

	     

	     

	     

	Pages in Quality Manual: 
	     
	Number of Procedures:
	     

	Travel Recommendations: 
Nearest Airport:
	     

	Hotel/Motel:
	     

	Should my organization decide to select STR-Registrar LLC as their registrar, we agree to abide by their Procedures for Registration – Latest version can be downloaded at www.str-r.com as Registration Process.

	

	Are you using a Consultant  FORMCHECKBOX 
  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  FORMCHECKBOX 
 No
	If so, who 
	

	Estimated time frame for registration:
	
	

	

	Preparer’s Signature:
	     
	
	Date:
	     

	
	
	
	

	For Office Use Only:
Potential For Conflict of Interest: 

Review by:


	 FORMCHECKBOX 
  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  FORMCHECKBOX 
  No
	Date:
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