


IND-EXPO CERTIFICATION LIMITED

~ APPLICATION FORM FOR MANAGEMENT SYSTEMS CERTIFICATION

' 1.Name of Organization : | s KA AVTOLAND CO. CPVTYLTD

2. Name of Contact Person : - - F, ] \VM;M\,\(SL r\;\;;m

3. Designation : ™Mlan- ) en

4. Address of head office: 121 Todoshial 2one I 7H‘OQ’V\C\C\£\M[\
™\

75.Telephone No: o1l 2 §55492 Mobile: ¢7 |'g32}.|-&7;;;7 FaxNo: ©Il2§52 7 14
_l‘;'ﬂ!?i,lz,,“-"}‘_’\"f',“;“??m':"1“"““\“;‘3 mMail com

6. Preferred date of commencement of assessment:

7.Requested Quality System certification:

O 1SO 50001: 2011

&. Name of Consultant if Consultancy services have been obtained :

C—e—-»—i—-' M‘T’H No

O GMP : O HACCP : O 1S0O 22000: 2005: & ISO 9001: 2008; O ISO 14001: 2004: O OHSAS 18001 : 2007:

; 9. Nature of Business :

\\/Yz e bread ing

1L Proposed Scope of Certification :

' 12. Company profile : (Pl attach)

o Qﬁl;'ogi-—l:;()l - Issue No. 10
Reviewed and approved by : Director

|
I ) —

lssue Date: 2014-09-19

Issued by : Management Representative

 Location * Nature of operation/ Type of | No.of | Certification | Distance to
| (Please give the address- product(s) manufactured emplcyees required Colombo
| attach a separate sheet if (including (Yes/No) (km)
the no. of sites exceed 3 ) casual/contract
Site I Tndoshial2ens G Yre Retyean : ing 26 Yes 2[{'
Kalowana,
Site2
Sie3s
| I S R
10.Markets serving | Local only
(at present) “ - _ o I
l.ocal & international only Countries
i International bn-lyi
\ e - I e e e
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'

APPLICATION FORM FOR MANAGEMENT SYSTEMS CERTIFICATION

IND-EXPO CERTIFICATION LIMITED

: 713T'7[)Ae[;271rTn}-e;tsysgctiolls/i’r()‘:éésés- “

70
<

Freduction C Purcheasing . H

' (Attach a separate sheet if needed)

14. Outsourced prbcesscs. if any :

P

» TSvleegal oblT,gationS of the cohlpz;r'\}f:

" 16. How long has the Management System been in place?

£ Mlonthe

17. Any other certifications your organization is interested in :

18. An): spéci—érr(;\swonisifnr this certification :

Qv\(f\/\ \:V j'“Fﬂ‘Mfmx’ -\*r

' 19. When do yo;l cxpect to achieve this certification?

20. DECLARATION BY APPLICANT :
20.1 I have read and understood the terms and conditions of IND-LEXPO certification scheme.

Signed at LMb\ )\"riTGV‘» \Ck (L J \_,? v "3 L_\'A

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

ON thiS weeeiiiieeiec day of oo

Signature: L8R les — Date: .. %015 ~03 - RO
Name:.. 89 R W ‘.'f‘ﬁf".’g.“ﬁ%‘j‘.-.‘.vfl A Designation: .......ccoeeeevirveieireeenenn,
Eorand on behalfiof . «.....o. oo e sovisresressimessme st it ivmssibes o et siteeh s s seeenens s mssnva st ( Company seal)

IMPORTANT : Please provide us the route map to your organization along with the
application.

QP-03-F-01 Issue No. 10 Issue Date: 2014-09-19

Reviewed and approved by : Director Issued b/ : Management Representative



