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1. APPLICANT DETAILS (To be filled by the applicant)

Product Certification Body’s name: …………………………………………………………………………………………..

Legal entity applying for Accreditation, if different from above: ………………...….......………...……..….
Parent Organisation, if different from above: …………………………………………………………………………….
Address of Certification Body: ………………………………………………………………………………….…………..…..

Phone Number:………………………………………………….Fax Number: ………………...................................

E-mail: …………………………………………………………….… Web-address: ………………………………………….....
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Extension of scope

 

Other Accreditations (If any) ………………………………………………………………………………………………….…
2.
Activities besides product certification, if applicable 
e.g. related organizations in similar business (Training, Consulting, Certification, Inspection, laboratory Testing, Calibration)
	


3.
Product Certification Scheme, Accreditation Scope and Standard 
	Description of product certification scheme
	Scope of activities
	Level of risk and complexity (High, Medium, Low)
	Standards/

Regulations/

Normative Documents with year of issue
	Evaluation Methods used (e.g Testing, Certification, Inspection etc)

	
	Type of scheme

(Refer to ISO/IEC 17067 Table 1)
	IAF scope as per IAF ID 1
	Products/processes under scheme
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Please use separate sheet, if required
	


Name of Product Certification Scheme Owner, if different from Certification Body: ……………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………

List of sites Scheme Owner wants to be considered for the above products/processes, if applicable: 
…………………………………………………………………………………………………..…………………………………………..……………………………………………………

4.
List of enclosures (Please mark in the box)

[image: image3.emf]a.  Quality Manual, Procedures and filled Cross-reference Matrices (F 5.02 and F 5.03)
b.  Product Certification Scheme(s) for new scheme
c.  Filled Product Certification Scheme Review Checklist (F 5.08) for new scheme
c.  Sample of the Certificate / License and the schedules, if any
d.  Sample of the Certification agreement
e.  Sample of the Mark of the applicant and proof of its ownership rights

f.  List of the auditors / inspectors / staff (to provide information whether full time/part-time; internal or external and their competence with respect to scope applied for; number of auditors/lead inspectors/technical experts/reviewers and decision makers)
g.   List of present client organizations, products, type of scheme, IAF scope, level of risk and complexity, standards and applicable regulations
h.  Application fee


i.  Others …………………………………………………………………………………………………………………………………
5.
DECLARATION
5.1 The information given in this application is true.

5.2 The Certification Body acknowledges that if there is evidence of fraudulent behavior or if false information is intentionally provided to MAURITAS, its application will be rejected or its assessment process will be terminated.  
5.3 The accreditation criteria and accreditation procedures have been read & understood.
5.4 The applicant body has adequate resources to conduct certification in accordance with the accreditation criteria and other guidance documents.
5.5 The certification body agrees to implement and to comply with the requirements of ISO/IEC 17065, MAURITAS R1 and R2 and any other publication as specified by MAURITAS prior to being assessed by MAURITAS on site. 
5.6 The Certification Body agrees to comply, upon accreditation, with ISO/IEC 17065, MAURITAS Regulations and any other publication as specified by MAURITAS.
5.7 The Certification Body commits to provide evidence of continual fulfilment of the requirements for accreditation and other obligations as well as cooperate to enable MAURITAS to verify fulfilment of requirements for accreditation.
5.8 I understand the manner in which the accreditation system functions, agree to provide MAURITAS access to locations, equipment, information, CB personnel and records necessary to verify fulfilment of requirements for accreditation and arrange the witnessing of CB activities when requested by MAURITAS.

5.9 I declare that the information given in this form is correct to the best of my knowledge and belief.

5.10 I undertake that the organisation will pay all fees due to MAURITAS in accordance with the MAURITAS fee structure, whether or not accreditation is granted.
5.11 I enclose the application fee. (Cheques should be made payable to “The Government of Mauritius”).
5.12 The application form for accreditation is valid for a maximum period of two years as from the date of signature.

Signed :………………………………………………………..Date:……………………………………… 
Name :…………………………………………………………………………………………………………….
Position:………………………………………………………………………………………………………….

The completed form should be forwarded to the following address:
       The Director


Mauritius Accreditation Service (MAURITAS)


4th Floor, Crescent House


Corner Deschartes and Foucault Streets 


Port Louis, Mauritius


Tel: +230 208 1690                    Fax: +230 210 6101

6.  Review of Application

	For MAURITAS use only – Accreditation Manager Review of Application

	Date of receipt of Application : ............../............/.................

	Application form filled adequately                                                   : Yes   ☐   No  ☐
Quality Documentation submitted                                                    : Yes  ☐   No   ☐
Product Certification Scheme submitted                                          : Yes   ☐    No  ☐    NA  ☐  
Product Certification Scheme has been reviewed and
found suitable (F 5.08)                                                                      : Yes  ☐    No  ☐    NA  ☐  
ISO/IEC 17065 Cross Reference matrix-cum-Document Review
Report for Management Requirement (F 5.02)                                 : Yes  ☐   No  ☐ 

ISO/IEC 17065 Cross Reference matrix-cum-Document Review
Report for Technical Requirement (F 5.03)                                      : Yes ☐    No   ☐
Application Fee paid                                                                         : Yes ☐    No  ☐
Application complete and all relevant documentation submitted: Yes  ☐   No  ☐

	Comments (including number of witnesses to be done in order to be able to recommend the scopes sought by the applicant PCB):

	Accreditation Manager: 

..........................................................
	Signature:

 ....................................................
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