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Application for transfer of an R&TTE Directive

Full Quality Assurance (FQA) Approval to BABT

PLEASE READ THIS FIRST:

· Please complete and sign this application and return, it together with the requested information, to BABT at the address below. Failure to include all the requested information could delay the processing of your application.
· The person making and signing this application must hold executive authority within the corporate structure that includes the facilities for which this application is being made.

· Certification cannot be granted to a third party.
· The requirements for transfer of your R&TTE Directive Full Quality Assurance Approval to BABT are based on IAF Mandatory Document ‘IAF Mandatory Document for the transfer of Accredited Certification of Management Systems’ (Issue 1, IAF MD 2:2007).
· The BABT Quality Management System Certification schemes are operated in accordance with the BABT Certification Regulations which can be found on http://www.babt.com
· Where information is clearly missing from an application you will be advised and the certification request may not be progressed until the required information is supplied.

· If a company operates on several sites or auditable functions are performed at more than one location which is to be included within the certification request then: 

· The contract shall determine the site sampling to be used.

· The Applicant shall appoint an individual who shall be the liaison for all the sites. 
· BABT must be advised of any intention to withdraw or add locations to the certification
· Certificates are issued in the name of the Applicant Company (Legal Entity) which is thereafter referred to as the Holder.  Certificates also include the address of the Holder, the reference to the Standard used for Audit, the scope of the certification, the locations included within the scope, and any conditions for its validity.

· Certificates are not transferable. 

· Changes to the Holders name or address must be notified to BABT Customer Service in writing 

· Certificates are issued with an expiry date.

· BABT maintain records of all the details on a certificate, all Applications, Recommendations, Notifications, and Certificates after the last significant file activity for 10 years.  Audit Schedules, and Audit Reports, are retained for 10 years.

Section A
About your ‘Main’ or ‘Head Office’ facility.

A 1
Please complete the following details:



(Name and address as you wish them to appear on your certificate, this must include the name of the legal entity)

	Company Name:
	

	Address:
	

	
	

	
	

	County/ State:
	

	Postcode

or Zip code:
	

	Country:
	

	Tel. No.
	

	Fax No.
	

	Email:
	


A 2
Principal person at the ‘Head Office’ who is responsible for the overall compliance of the FQA:

	Title:
	
	First Name:
	
	Last Name:
	

	Job Title:
	

	Tel. No.

(Direct or Extension)
	

	Email:
	


A 3
Alternative person at the ‘Head Office’ that BABT can contact:

	Title:
	
	First Name:
	
	Last Name:
	

	Job Title:
	

	Tel. No.

(Direct or Extension)
	

	Email:
	



A 4
Please indicate below the activities conducted at this site.

	

	

	

	

	

	

	


.
	A 5
Total number of sites to be covered by this Certificate

{including the Main Site}
	


Note:  The details in Section A cover the main site please complete a Section B for each additional site.  For applications that include a large number of sites the information required in Section B can be provided on a separate spreadsheet (or similar) rather than completing a Section B for each location.
Section B
About any other sites included in your existing certification.



(Please complete one section ‘B’ for each additional site, See note at bottom of Section A)

B 1
Please complete the following details:



(Name and address as you wish them to appear on your certificate)

	Company Name:
	

	Address:
	

	
	

	
	

	County/ State:
	

	Postcode or Zip code:
	

	Country:
	

	Tel. No.
	

	Fax No.
	

	Email:
	


B 2
Principal person at the facility that BABT should contact:
	Title:
	
	First Name:
	
	Last Name:
	

	Job Title:
	

	Tel. No.

(Direct or Extension):
	

	Email:
	


B 3
Alternative person at the facility that BABT should contact:

	Title:
	
	First Name:
	
	Last Name:
	

	Job Title:
	

	Tel. No.

(Direct or Extension):
	

	Email:
	



B 6
Please indicate below the activities conducted at this site.

	

	

	

	

	

	

	

	

	


Section C
Please identify sub-contracting companies who perform significant functions relevant to the FQA activity and the means by which they are controlled within the FQA.
(Please complete one section ‘C’ for each additional sub-contracting company.   For applications that include a large number of sites the information required in Section B can be provided on a separate spreadsheet (or similar) rather than completing a Section B for each location)
)

C 1
Please complete the following details:



(Name and address of sub-contracting company)

	Company Name:
	

	Address:
	

	
	

	
	

	County/ State:
	

	Postcode or Zip code:
	

	Country:
	

	
	


C 2
Sub-contracted processes carried out at the facility identified above:
	
	

	
	

	
	

	
	


C 3
The means by which the processes are controlled within the FQA:
	
	

	
	

	
	

	
	


Section D
About your current Certification.

D.1.1
Please submit a copy of your current accredited certification certificate, inclusive of all relevant annexes, with this document, and enter your certificate number below

	


D 1.2
Please confirm that we have your permission to contact your current certification body for:

	1. Verification of the validity and scope of your current 
certification.
	Yes
	
	No

	2. Verification of the status of any outstanding corrective 
actions or other queries raised during our review.
	Yes
	
	No


If either permission is denied, please give the reason on the final sheet of this application form.

D.1.3
Please indicate the required scope of your certification below.
If there are no changes, please just state ‘as current certificate’. If changes are required then please note that if these changes are outside the scope of the existing certificate, additional audit may be required prior to acceptance of transfer.
	Product Types:

	

	

	R&TTE Directive Article 3 Essential Requirements:

	

	


	D 2.1
Status of your current certification


	Yes
	No

	Our certification is currently in suspension


	
	

	Our certification is currently under threat of suspension


	
	

	Have any requests for transfer of this certification to any other accredited certification body been turned down or refused.
	
	


Note: If any of the answers given in response to the questions in D2.1 are ‘yes’ then please provide an explanation of the circumstances on the final sheet of this application form. Failure to do so could result in our being unable to progress your transfer.

	D 2.2
Details of Certification Body audit visits


	Date
	Number of Auditors
	Duration

(Days)

	Our initial FQA assessment/latest re-assessment

visit was conducted on:


	
	
	

	Our latest FQA surveillance visit was conducted on:


	
	
	

	Interim FQA surveillance visits were conducted on:


	
	
	


Note: BABT would normally continue the existing cycle of annual audits on transfer. Audits are normally annual. Transfers where audits were previously conducted at intervals shorter than one year would revert to annual unless otherwise requested.

	D 3.1
Status of Complaints received and actions taken


	Yes
	No
	

	Do you maintain an up-to-date record of all complaints received and

relevant corrective and preventive actions taken?


	
	
	Number of Complaints

	Have any complaints been received since the last audit visit by your

accredited certifier?


	
	
	

	Do you have any outstanding complaints yet to be resolved?


	
	
	


Note: Full details of any outstanding complaints recorded or known to be in progress at the date of application must be provided to BABT with this application. Further information may also be requested by BABT regarding any of the complaints recorded above.

	D 3.2
Status of Nonconformities, and corrective action.


	Yes
	No

	Are there any outstanding nonconformities that have not been

closed out by your current certification body?
	
	

	Are you in dispute with your current certification body over the

classification or resolution of any ‘nonconformities’?
	
	

	Please state the number of nonconformities not closed out or in dispute.
	#


Note: Full details will be required by BABT of all the nonconformities included in the total listed in box # above.

These will need to be closed out by BABT prior to your acceptance for certification, and may require an audit visit if they can’t be fully addressed on a documentary basis.

Section E
Additional details

Persons or organisations providing consultancy or acting on your behalf.

Please complete a copy of the details below for each person or organisation who has either provided consultancy related to your FQA Approval in the last 2 years, or who you wish to authorise BABT and/or its associate companies to discuss your application.
	Title:
	
	First Name:
	
	Last Name:
	

	Job Title:
	

	Company Name:
	

	Address:
	

	
	

	
	

	County/ State:
	

	Postcode/ Zip code:
	

	Country:
	

	Tel. No.
	

	Fax No.
	

	Email:
	


The above person/organisation {mark as applicable}
	Is currently providing consultancy related to the FQA Approval
	

	
	

	Has provided consultancy related to the FQA Approval within the last 2 years but does not currently provide this service
	

	
	

	Is acting  as your agent but is not providing any consultancy
	


	May be approached by BABT or its associate companies

to discuss confidential aspects of your application
	


Section F

Supporting Information

F 1
Please indicate below the additional supporting information supplied with your FQA transfer application

	Description of Information
	Included

	
	Yes
	No

	Copy of current FQA Approval certificate plus all annexes
	
	

	Copy of last assessment/re-assessment report *
	
	

	Copies of subsequent surveillance reports since the above visit.*
	
	

	Details of the previous audit agendas and coverage, sufficient for BABT to establish an ongoing audit programme matching in with the existing audit cycle
	
	

	Where available, evidence of cleardown, by your current certification body, of any nonconformities identified in the above reports*
	
	

	Full details of any nonconformities identified in the above reports, including information in support of corrective and preventive actions taken, in relation to all findings not cleared down by your current certification body*
	
	

	Full details of any nonconformities raised in the above reports which are currently in dispute with the certification body involved.*
	
	

	Full details of any outstanding complaints recorded or known to be in progress at the date of application*
	
	

	A copy of your current Company Quality Assurance Manual or Quality Plan*.
	
	

	Any other additional information supplied with this application.

(Please state)

	
	



Note: Items marked with an asterisk need not be included with this application if they have already been assessed in a separate visit report produced by a BABT listed assessor, or already submitted separately. Otherwise, lack of submission may delay your transfer or result in the need for a BABT pre-transfer audit in addition to visits for the continuation of the current audit cycle. BABT reserve the right to conduct a pre-transfer audit visit, at their discretion, should the submitted information not, in the opinion of BABT, be fully sufficient to support a transfer without the conduct of such a visit.
Section G
Payment Details

Work is carried out on receipt of either payment in advance or a valid purchase order number. Clients applying directly to BABT (i.e. not through any other TUV Group office), who do not currently have approved credit facilities with either BABT or TUV Product Service UK must include a completed Credit Details Form with the application. Alternatively payment in advance is accepted. The appropriate forms may be downloaded from www.BABT.com
	Where you wish the invoice to be sent to a different person to the main contact please mark “X” in the box and provide the full details in supporting information.
	

	Where you select to use a purchase order please provide your company’s Purchase order number in the box opposite.
	


	Where you wish to pay in advance please either provide details of your credit card or indicate you wish to select this type of payment and contact customer.services@babt.com to arrange for the payment.
	



Section H
Agreement

I (We) hereby apply for transfer of our R&TTE Directive Full Quality Assurance Approval from our current Notified Body to BABT


I (We) agree to comply with the BABT Certification Regulations and to ensure that the quality system continues to comply with the relevant standards.


Authorised signatory:





Date:






Please print your name and position within your organisation below:


NAME:





POSITION:
All work is undertaken under BABT’s standard terms & conditions and the specific conditions listed on this form.

A copy of BABT’s standard terms & conditions can be found on our website.

Where the application form or notification of a change is signed by an authorised representative instead of a member of the applicant company a letter from the applicant company appointing them must be included with the request.
This application form must be accompanied by the required information as detailed in the ‘Supporting Information’ section above.
Please return your application to 

BABT, Forsyth House, Churchfield Road, Walton-on-Thames, Surrey, KT12 2TD, UK.
National Tel:
01932 251200
Fax:
 01932 251201

International Tel
+44 1932 251200
Fax:
+44 1932 251201

Web Address:
http://www.babt.com
Email:
customer.services@babt.com
Section I
Additional Information Sheet

Please use this sheet to include any additional information about your facility that you feel may be relevant to your application.
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