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Descrizione generata automaticamente]	Application Form


	Standard(s) 
Required:
	[bookmark: Check1]|_|
	ISO 9001
	[bookmark: Check2]|_|
	ISO 14001
	[bookmark: Check3]|_|
	ISO 45001
	[bookmark: Check4]|_|
	ISO 50001

	
	|_|
	ISO 22301
	|_|
	ISO 27001
	|_|
	ISO 20000-1
	|_|
	ISO 13485

	
	|_|
	ISO 22000
	|_|
	ISO 39001
	[bookmark: Check10]|_|
	EN 1090
	|_|
	ISO 3834

	
	|_|
	ISO 37001
	|_|
	ISO 20121
	|_|
	ISO 37301
	|_|
	ISO 28000

	
	|_|
	ISO 21401
	
	
	
	
	
	

	Other (specify)
	     

	Note 1: Fill out, in Section 2, only the part related to the required certification
Note 2: For construction companies, system installers and service, service companies: fill in Annex EA 28/EA 35
Note 3: Attach copy of business licenses/permit not older than 6 months



SECTION 1

	Company addresses to be certified:
	COMPANY NAME:
	     

	
	Legal Office: 
	     

	
	Main Operating Site (Head /Office)
	     

	
	Other site to be certified
YES/NO
	     

	
	
	In the table on the following page, indicate the sites to be certified. If necessary, duplicate the table or provide an annex detailing the sites/yards, specifying the activity carried out by each site/yards, if different from that of the main operating office

	VAT N° 
	     
	SDI
	     

	INCOME
	Year:
	     
	     

	Last three years
	Year:
	     
	     

	Related to the activity to be certified
	Year:
	     
	     



	Contact Name (including title):
	     
	Position:
	     

	Telephone:
	     
	E-mail:
	     

	Website:
	     
	Sector:
	     

	Main Lnguage:
	     
	
	



	How did you hear about AXE?
	     



	Type of application (please select from the following options):

	|_|
	New
	|_|
	Renewal
	|_|
	Scope Extension/
Site addition
	|_|
	Transfer (please send in your latest Certificate(s) and Report(s) of the last three years 



	When will you be ready for audit?
	     



	Classification of the activity by the Chamber of Commerce
	     

	Scope of certification : activities to which the management system applies
	     










	
 SITES to be certified  Information on sites, activities and personnel

	

	N°
	Site Name and Address  
	Activities carried out at the site 
Specify if different from the main operating site
	Staff number/ site

	N° of shifts and
N°of staff/
shift

	
	
	
	Full Time
	Part Time
	Other  forms specify
	


	H/O
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     



	Approx. number of Sub Contractors:
	     
	Type of work Sub Contracted:

	% of total work Sub Contracted:
	     
	     
     

	% of work carried out at Clients Site:
	     
	



	Number of employees performing "similar" or "repetitive" processes 
Es. Similar: cleaners, security, sales, call center, etc.
Es. Repetitive: assembly, packaging and sorting jobs, etc.
	     




	OTHER INFORMATIONS

	Does your Organization belong to/is part of any Group, Holding Company, Corporation etc...?  |_|  YES   |_|  NO

	If YES, please indicate the name of the Entity:

	A consulting firm was used to prepare the management system documentation   
|_|  YES   |_|  NO

	[bookmark: Text3]Name of such company, if any:      
	Consultant Name:      

	Management system certifications already obtained and active  

	|_|  YES  |_|  NO

	If YES specify which ones
	     

	Other management systems being implemented. If YES specify which ones 
	     

	Conditions related to security at the audited sites:
	     


	
	Only for TRANSFER OF CERTIFICATE from another Certification Body (always attach the certificate issued by the previous body and last three audit reports):

	Reason for requesting transfer:      

	Are there any Non Conformities issued by the previous Entity that are still open and for which A.C. implementation has not yet been verified? |_| YES / |_| NO                                    

	If YES, please indicate the type of Non Conformity: 
 |_| major NC     |_| minor NC 
	Any pending legal proceedings:  |_| YES |_| NO

	Date and type of next audit:                                    
|_| First surveillance     |_|  Second surveillance   |_| Recertification

	Received complaints in the past year:
|_| YES  |_| NO 
	If YES, have they been adequately managed and have appropriate CAs been implemented? |_| YES  |_| NO






	REMOTE AUDIT 

	Availability to conduct remote audits YES/NO
	     

	All processes included in the scope of certification can be assessed remotely YES/NO 
Indicate the processes for which remote assessment is not applicable
	     

	Availability of IT technologies for remote auditing YES/NO 
If YES, please specify which ones, e.g. Microsoft Teams, Zoom, other systems, etc.
	     


	Possible remote audit methodologies
	Teleconferencing tools
	     

	Indicate any data/documents/records that are not accessible remotely
     
	Sharing documents/data/recordings
	     

	
	Audio and video access to the sites subject to certification
	     

	
	
	



	INTEGRATED AUDITS to be completed with X only if integrated audits are required for the certification of various management systems


	
	Level of integrated approach

	
Aspects managed with an integrated approach
	Total
	Partial
	Absent

	Management Review
	     
	     
	     

	Internal audits
	     
	     
	     

	System processes
	     
	     
	     

	Integrated documentation, procedures and instructions
	     
	     
	     

	Improvement (AC, AP, improvement measures)
	     
	     
	     

	Management that takes into account the overall strategy and business plan
	     
	     
	     

	Unified responsibilities, management support, and the ability of the organisation's staff to respond to questions relating to multiple management systems
	     
	     
	     

	Is the organisation's staff able to answer questions relating to multiple Management Systems?  YES/NO
	     


[bookmark: _Hlk208846967]
	Please complete this questionnaire and forward it to AXE REGISTER who will then provide you with a written proposal.  
Please return this form to AXE REGISTER, E-mail info@axe-register.com



	In relation to Art. 13 EU Reg. 2016/679, in force since May 25, 2018, I declare that I have taken note of the information below and/or contained in the Rules for Certification regarding the processing of my data. 


For more information and attachments -– PRIVACY POLICY please refer to the Privacy Policy on the website https://www.axe-register.com/privacy-policy/.

By submitting this form, I consent to the use of the information provided to send commercial communications by electronic means (e-mail, telefax, messages). 
 
|_| I consent				|_| I do not consent

	Date:      
	NAME
(Specify name and function)

     












Complete Section 2 for the Standard(s) of interest.

SECTION 2  

	ISO 9001 – Clauses that may not be applicable

	     




	ISO 14001  

	– Any environmental concerns from your Interested Parties

	     


	– Potential environmental accidents what could arise and the impact these have

	     

	– Do you have any seasonal environmental aspects and/or regulated conditions?

	     



	ISO 45001 

	What are your key hazards and occupational health and safety risks associated to your process?
     
Number of personnel working on the organisation’s premises:       
Number of personnel working away from the organization’s premises:         



	ISO 22000 

	Number of HACCP study:
	     
	Do you carry out “in house” laboratory testing or research YES/NO:
	     

	Category   Mark with X the applicable categories
	Subcategory  Mark with  X  the applicable  subcategories
	

	Primary production - Farming or handling of animals

	A
	     
	AI
	Farming of animals for meat/milk/ eggs/honey

	     

	
	
	
	AII
	Farming of fish and seafood

	     

	Primary production - Farming or handling of plants

	B
	     
	BI
BII
	Farming –Handling of plants (other than grains and pulses)

	     

	
	
	
	BII
	Farming –Handling of grains and pulses

	     

	
	
	
	BIII
	Pre-process handling of plant products

	     

	Food, ingredient and pet food processing


	C
	     
	CO
	Animal – Primary conversion

	     

	
	
	
	CI
	Processing of perishable animal products

	     

	
	
	
	CII
	Processing of perishable plant-based products

	     

	
	
	
	CIII
	Processing of perishable animal and plant – Products (mixed products)

	     

	
	
	
	CIV
	Processing of ambient stable products

	     

	Feed and animal food processing 
	D
	     
	-
	
	

	Catering/food service

	E
	     
	-
	
	

	Trading, retail and e-commerce

	F
	     
	FI 
	Retail/ wholesale

	     

	
	
	
	FII
	Brokering/ trading

	     

	Transport and storage services 

	G
	     
	Note:
	     

	Services 

	H
	     
	
	

	Production of packaging material in contact with food, feed and animal food


	I
	     
	
	

	Equipment 

	J
	     
	
	

	Production of Chemical and bio-chemical 
	K
	     
	
	




	ISO 27001 

	
Is there any ISMS information (such as ISMS records or information on the design and effectiveness of controls) that cannot be made available for review by the review team because it contains confidential or sensitive information?  Indicate   YES or NO
	     

	
Number of Users:
	     
	Number of sites:
	     

	Number of application developers and maintenance staff:
	     


	
Number of persons performing work under the control of the organisation
includes all personnel within the scope of certification, regardless of whether or not they are members of the organisation, who are required to work in accordance with the requirements of the ISMS
	     

	Number of persons performing identical activities: example of factors
-people who have read-only access to information in order to perform their duties
-people who do not have access to the organisation's information processing facilities within the ISMS
-persons who have specific and demonstrable limited access to the company's information processing facilities within the ISMS
-persons who perform activities for which strict restrictions are applied to limit the disclosure of information, such as measures prohibiting access to personal items and devices in the work area


	
Identical type of activity or process (for example)
	Number of persons

	Human Resources
	     

	Training
	     

	Programmers/developers
	     

	Project manager
	     

	Administration
	     

	Purchases
	     

	Commercial
	     

	IT
	     

	Logistics
	     

	
	     


		




	


	Please provide the information requested:
	Applicabile Grade
	Applicabile Grade Mark with X

	Critical* business and regulatory requirements

	None
	     

	Please describe the highest risk data your system controls (e.g. Government Ministries, Banking, Local Authority, Telecom Providers, Non-personal commercial data): 
     
*risk to health, security, economy, reputation and government ability to function, etc.
	Medium
	     

	
	High
	     

	Organization’s activity – Process and task
	Standard and repetitive
	     

	Number of products or services provided
	     
	
	Standard
	     

	
	
	
	
	Complex
	     

	ISMS Management system maturity
	Well established
	     

	Start date of the ISMS management system
	     
	
	Medium
	     

	
	Recent
	     

	Presence of IT platforms, server, operating systems, databases, networks, etc.
	Few
	     

	Number of servers:
	
	     
	Several different
	     

	Number of workstations, PC’s and laptops:
	     
	Many different
	     

	Dependency on IT outsourcing or suppliers (including cloud services)
	None or limited
	     

	     
	Medium
	     

	     
	High
	     

	IT processes development (internal /external)
	None or limited
	     

	     
	Medium
	     

	     
	High
	     




	Only for 27701 (specify)


	Are you a PII data controller?
	|_| YES / |_| NO

	Are you responsible for the processing of PII data?
	|_| YES / |_| NO

	Are you both owner and controller of PII data processing?
	|_| YES / |_| NO



	

ISO 50001 

	Please provide the information requested:
	Applicable range
	Applicable range Mark with X 

	Annual energy consumption (amount of energy used)
	≤ 20 TJ
	     

	
	20 TJ ≤ 200 TJ
	     

	Note: 1 TJ = 278000 kwh
	1 TJ = 23,8846 toe
	1 TJ = 34,1215 tce
	200 TJ ≤ 2000 TJ
	     

	
	≥ 2000 TJ
	     

	Number of energy sources (ex. electricity, gas, fuel, oil, biomass etc):
	from 1 to 2 sources
	     

	
	3 sources
	     

	
	≥ 4 sources
	     

	Number of significant energy uses SEUs
Significant Use of Energy is defined as that use of energy that results in substantial energy consumption and/or offers considerable potential for improvement in energy performance
Significant uses can be facilities (e.g., Emergency Power Systems), systems (e.g., Transportation), processes (e.g., Recycling and Waste Management), or equipment, etc.
	≤ 3 SEUs
	     

	
	 from 4 to 6 SEUs
	     

	
	from 7 to 10 SEUs
	     

	
	from 11 to 15 SEUs
	     

	
	≥ 16 SEUs
	     

	
Please list the number of employees in each area/site:
(Please use additional sheets if required)
	N° of total employees

	N° of employees
(Site 1)
	N° of employees
(Site 2)

	EnMS Management Representative
	     
	     
	     

	Energy Management Team
	     
	     
	     

	Energy system maintenance staff
	     
	     
	     

	Production and/or service area Managers
	     
	     
	     

	Operational Staff
	     
	     
	     

	Storage / Warehouse
	     
	     
	     

	Administration Staff
	     
	     
	     

	Other specify       
	     
	     
	     







	


ISO 20121 


	


List the number of employees in each area/site involved in the Event Management System (ESMS)
Specify whether part-time/hours worked, seasonal, other forms
Use additional sheets if necessary or provide the requested information in another format, e.g. Excel sheet
	No. of employees
Total
	No. of employees
(Site 1)
	No. of employees
(Site 2)

	Decision-makers, planning, coordination, sustainable event processes
	     
	     
	     

	Other staff, e.g. cleaning, logistics, set-up, receptionists, suppliers, etc.
	     
	     
	     

	Contractors
	     
	     
	     

	Others  specify      
	     
	     
	     

	Total number of employees involved in ESMS processes
	     

	
	
	
	

	Type of organisation indicate with an X which category it belongs to

	Sustainable Event Management System Manager1
	     

	2 Examples of services: catering companies, temporary work, hostesses, security and stewardship, energy, portable toilets, consulting, marketing
	Organisation offering services2

	     

	3 Examples of facilities and platforms: exhibition centres, conference centres, hotels, stadiums, sports arenas, publicly owned or managed areas and facilities
	Facilities and platforms 3
	     

	Specify the areas, services and/or products related to events that fall within the management system
	     

	Scope of application of the management system mark with an X
	Single event
	     

	
	Event group
	     

	
	All events
	     

	Types of events included in the management system subject to certification
	     

	1 Event lifecycle stages included in the scope  
 only for Organisations responsible for the Management System


	Design/Concept
	     

	
	Dispensing
	     

	
	Post-event reporting
	     

	Indicate the stages to be verified during initial certification
	     

	
1 Estimate of participants in events covered by the scope
indicate the range, e.g. less than; between and, greater than
	     

	Estimate of personnel involved in the implementation phase
Ex. Internal/external staff not previously included for set-up/dismantling activities
	     

	Duration of events covered by the scope of application
	     

	
Is the organisation responsible for the sustainable management system involved in legal proceedings related to the purpose of certification? YES/NO
	     



	* The organisation responsible for the management system must make available, when requested: 
- a list of events with all the data necessary for the application of ISO 20121 (e.g. client identification, planning/design/preparation, implementation, post-event activities, reporting, etc.), specifying whether they take place in multiple editions 
- a list of contacts of the interested parties identified by the organisation responsible for the sustainable management system for the individual event being audited








	ISO 22301 


	
 Please list the number of employees with influence on risks in each area/site:
(Please use additional sheets if required)
	N° of total employees

	N° of employees
(Site 1)
	N° of employees
(Site 2)

	Senior Management       
	     
	     
	     

	Management       
	     
	     
	     

	Administration Staff       
	     
	     
	     

	Management / Service Area       
	     
	     
	     

	Operational Staff       
	     
	     
	     

	Quality Control / technical        
	     
	     
	     

	Storage / Warehouse       
	     
	     
	     

	Others specify      
	     
	     
	     







	
ISO 20000-1

	Is there Information Technology management system information that cannot be made available for review by the Audit team because it contains confidential or sensitive information?   
	|_| YES / |_| NO


	Number of services:
	     
	Number of Sites:
	     

	Brief description of the processes included in the IT certification scope
	     

	
	

	
	





	
ISO 37001 

	INDICATE HOW MANY EMPLOYEES ARE INCLUDED IN THE CATEGORIES:

	Personnel involved in ABMS Processes with medium/high corruption risk (e.g., governing bodies, purchasing personnel, commercial, agents and representatives, human resources, finance and control, marketing department, compliance department)
	     

	Low-risk corruption staff (e.g., production and purely executive staff)
	     

	SPECIFIC ADDITIONAL INFORMAZION (to be completed only if applicable) 

	Has the Organization been involved in any judicial investigations related to corruption in the past 5 years?
	|_| YES / |_| NO

	Has the Organization been involved in at least one prosecution for corrupt phenomena in the past year?
	|_| YES / |_| NO

	Is the organization a public administration?
	|_| YES / |_| NO

	Is the organization a public economic entity?
	|_| YES / |_| NO

	Is the Organization a publicly controlled or publicly held company?
	|_| YES / |_| NO

	Is the Organization a publicly traded company?
	|_| YES / |_| NO

	Is the organization an association, foundation, and private-law entity that is majority funded by the PA, or those in which all members of the governing and governing bodies are appointed by the PA?
	|_| YES / |_| NO

	Is the Organization from the third sector (voluntary organizations, cooperative bodies) and social cooperatives?
	|_| YES / |_| NO

	Is the organization a national professional order or college?
	|_| YES / |_| NO

	Does the organization receive public contributions, funds or financing in excess of 30 percent of turnover?
	|_| YES / |_| NO

	Does the organization receive fees or remuneration, including those derived from the performance of public contracts, from Public Bodies and Companies or International Institutions in excess of 30 percent of turnover?
	|_| YES / |_| NO

	Is the organization located or does it have sites in countries that score less than or equal to 30 on the Corruption Perception Index?
	|_| YES / |_| NO

	Is the organization located in countries that have a CPI rating less than or equal to 50?
	|_| YES / |_| NO

	Is the Organization a trading, brokerage and trading company not classifiable by turnover as an SME?
	|_| YES / |_| NO

	s the Organization subject, by law or other mandatory provisions, to the application of measures to prevent and control corruption risks? (if YES please indicate which ones)
	|_| YES / |_| NO

	     

	If not SME, specify if present in any of the following sectors: health care, construction, banking, insurance, utilities (gas thermal energy, electricity, water, transportation, communications, postal services)
	     

	Participation in calls for tenders (describe YES/NO, national, international)
	     

	
Trade associations (including parties and trade unions) with national representation
	     

	Processes and activities considered sensitive
	     

	Three-Year Plan for the Prevention of Corruption (Law 190/2012)
	|_|
	Dlgs 231/2001 organizational model required for accreditation purposes
	|_|







	
ISO 13485

	Does the scope of certification include the manufacture of Medical Devices?
	|_| YES/ |_| NO

	Are wholesale/retail, transportation or maintenance activities of equipment carried out?
	|_| YES/ |_| NO

	Are ONLY "Distribution or transportation" processes of Medical Devices carried out?
	|_| YES/ |_| NO

	Is the design part included in the Management System being certified?
	|_| YES/ |_| NO

	
	


	Brief description of the product and its components (ex. indicate presence of drugs, animal tissue, human blood derivatives, phthalates, Medical Device class, ecc.)
	     






	
ISO 37301 

	List the total number of personnel involved in governance/compliance processes (e.g., governing bodies, human resources, compliance office, legal office, etc.)
	     

	Presence of a Compliance function YES/NO
	     

	Management system maturity level recent, consolidated
Start date of the management system        
	     

	Complexity of the regulatory framework in relation to the activities/services provided  low, medium, high
	     

	Scope of activities subject to certification eg. national, international
	     

	Does the Organization has been involved in legal proceedings related to non-compliance or incidents of breach of compliance in the last six months? YES/NO,  if YES describe
	     


	


	


	ISO 21401 

	Type of accommodation facility and related services short description
	     

	Sustainability management system maturity level recent, medium, consolidated
Start date of the management system      
	     

	Has the organization received any complaints, or has been involved in incidents of violations, or been implicated in legal proceedings related to the scope of the certification? 
YES or NO, if YES specify
	     





	ISO 28000


	Is there  information relating to the Safety Management System, including aspects relevant to the supply chain, which cannot be made available for review by the review team because they contain confidential or sensitive information? YES/NO
If YES, indicate the type or which aspects of the system they concern
	     

	     


	Number of personnel involved in the Safety Management System along the supply chain:
	     

	Number of operating locations:
*Included in the scope of certification
	     
	Number of non-operational locations:
administrative and support services*
	     

	Supply chain security management system maturity level Recent, consolidated, Start date
	     

	Characteristics of the organization's business, products/services provided, number and type of operations undertaken
	     

	Risk category* of supply chain activities/elements and regulatory requirements
e.g. risk to health, safety, economy, image, government functioning, etc.
	     

	Risk that products/services are subject to security threats: low, medium, high
	     

	Supply chain activities national and international
	     


	
	Applicable grade
	Indicate with X the applicable grade

	Operational and non-operational site(s) vulnerabilities included in the certification scope
	Low
	     

	Consider the proximity of roads, rivers, other access points, and neighboring properties. Provide any descriptions/details.
	     
	Average
	     

	
	
	High
	     

	
Presence of IT platforms, servers, operating systems, databases, networks, etc.
	Few
	     

	Please specify the number of servers:
	
	     
	Various
	     

	Please indicate the number of workstations, PCs and laptops:
	     
	Many
	     

	Outsourcing or outsourced activities (including cloud services)
	None or limited
	     

	     
	Average
	     

	     
	High
	     


	Has the Organization been involved in any legal proceedings related to safety management in the last six months? YES/NO, s ee YES describe
	     

	Has the organization historically been subject to security incidents; have its services/products been the subject of incidents or targeted with potential security threats? If YES, please indicate which/describe them.
	     




	[bookmark: _Hlk212037368]
Management systems according to EN ISO 3834 – Indicate with X where applicable or describe


	Presence of an ISO 9001 certified management system
	YES/NO
	     

	Applicable standard
	EN ISO 3834-2
	     

	
	EN ISO 3834-3
	     

	
	EN ISO 3834-4
	     


	
	
	

	Type of employment
	Structural steel carpentry for construction
 
	     

	
	Please specify more

	     


	Welding materials/procedures used
	     

	Number of personnel involved in the entire welding process
	     


	
Welding coordinator is a certified professional figure IIW Scheme
	YES/NO
	     

	
Welding operators, welders, welding processes are qualified according to ISO 3834-5
	YES/NO
	     

	Welding operator/welder qualifications are valid
	YES/NO
	     

	
Materials Procurement​
	YES/NO
	     

	If YES, indicate whether:  
	Internal
	     

	     
	Outsourcing
	     

	
Preparation of Materials
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     

	
Welding
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     

	
Treatment Thermal
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     

	
Non-destructive testing and inspections
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     

	
Assembly / Workshop Assembly​
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     

	
Surface Treatments
	YES/NO
	     

	If YES, indicate whether:
	Internal
	     

	     
	Outsourcing
	     








	Mod. PO H.01-01 Rev. 07
	Page  4   di   4



image1.png
IIIIIIIIIIIII




