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ENQUIRY FORM
	1. 
	Company Name
	

	2. 
	Name
	

	3. 
	Designation
	

	4. 
	Address
	

	5. 
	
	

	6. 
	Tel
	
	Fax
	

	7. 
	Email
	

	8. 
	Business Scope
	

	9. 
	Location
	Office ______________
	# job site _________________

	10. 
	MP (staff Strength)
	

	11. 
	Type of Consulting Services Required
	         ISO 9001:2008
	         ISO 14001:2004
	         OHSAS 18001:2007

	12. 
	
	         Risk  Management
	         SS506
	         ISO 27001:2005

	13. 
	
	         HACCP
	         ISO 22000:2005
	         ISO 13485

	14. 
	
	         Others : 

	15. 
	Type of Auditing Services Required
	         RM audit 
	           WSHMS audit

	16. 
	Eligibility for RMAF
	          Yes
	           No

	17. 
	Eligibility for LETAS
	          Yes
	           No

	18. 
	Remarks
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