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Questionnaire - Appendix

Food Safety Certification 


Thank you for requesting a quotation from Certification International.  The information provided in this application will allow us to formulate our quotation that is best suited to your needs.  Please try to be as accurate as possible as this may affect the quotation.  Please do not hesitate to contact us if you require any additional guidance or information.
This Questionnaire should be completed by organisations considering Food Safety Management System Certification (ISO 22000) or Quality Management System (ISO 9001) with HACCP certification.
	Name of Organisation
	     

	Location 

(Town, County, Country)
	     

	Contact Name
	     


	FSMS/HACCP Business Factors

	No,
	Factors
	

	1
	Food Safety Team Leader’s name


	     

	2
	HACCP(s) studies prepared?


	Yes  FORMCHECKBOX 
 
No
 FORMCHECKBOX 


	3
	Number of HACCP Studies completed


	     

	4
	Where are you in the food chain?


	Farmer

 FORMCHECKBOX 

Crop Grower
 FORMCHECKBOX 

Food producer
 FORMCHECKBOX 

Wholesaler
 FORMCHECKBOX 

Retail Outlet
 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Please specify:
     


	5
	Food type(s) handled e.g. grain, meat, cooked foods, dried goods, canned goods, beverages etc?
	     
     
     
     
     
     


	6
	Temperature zone?
	Frozen

 FORMCHECKBOX 

Chilled

 FORMCHECKBOX 

Ambient
 FORMCHECKBOX 




	Other Relevant Information

	



Signature:
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