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	Reference
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	TANKOIL CERTIFICATION
	Application QHSE & FS Form



Please, fill in the following information:
	Company Name
	

	Address
	

	City
	
	Country
	

	Contact person
	
	Position
	     

	Phone
	
	Mobile
	
	Fax
	     

	E-mail
	

	CEO/Business Owner
	


	Indicate the standard against which you apply for certification:
	 Certification ISO 45001:2018
 Certification ISO 22000:2018 
   Certification ISO 14001:2015 Certification ISO 9001:2015   

	Integrated /separate
	

	Information on integration level
	 Level 1: An integrated approach to policy and objectives

	
	 Level 2: An integrated approach to policy, objectives, Internal audit, and Management review

	
	 Level 3: An integrated approach to policy, objectives, Internal audit, and Management review with integrated documentation and unified management Support and responsibilities

	
	 Level 4: Level 3 plus integrated approach to system processes, and improvement mechanism.

	
	 Level 5: Full integration of all the related requirement linked to business strategies and risk management  

	Main products / services 
	

	Scope of the organization- Product/Service Description “please list the main activities/processes”
	

	Number of employees

	Site “Seasonality included”
	Fulltime
	Part-time

(Ave Hours/day)
	Sessional (days/year)
	Repeated tasks (Ave of people/task)

	
	Management
	Operations
	
	
	

	Head Office/Main Site
	
	
	
	
	

	Site 1
	
	
	
	
	

	Site 2
	
	
	
	
	

	Site 3
	
	
	
	
	

	Site 4
	
	
	
	
	

	Multifunctional sites Y/N?

(Please Specify if YES)
	address
	scope

	Site 1
	
	

	Site 2
	
	

	Site 3
	
	

	Site 4
	
	

	No of shifts, if more than 1
	Activities
	No od employees

	Shift 2
	
	

	Shift 3
	
	

	For OH&SMS
Please mentioned the number of personnel from contractors and subcontractors performing work or work-related activities that are under the control or influence of the organization,
	

	Record any Legal / Licensing Requirements, Ownership of the organization
	

	Laws /Regulations applicable
	

	For ISO 45001:2015

· Please identify

1. The key hazards and OH&S risks associated with processes, 

2. The main hazardous materials used in the processes, and 

3. any relevant legal obligations coming from the applicable OH&S legislation

4. the details of personnel working on, as well as working away from the organization’s premises
	

	For ISO 14001:2015

· Please identify

1. The significant aspects associated with processes, 

2. any relevant environmental legal obligations 
	

	For ISO22000:2018

1. Select your Category/ Subcategory
	SN

Category
Subcategory
1

A
Farming or handling of animals

A I

Farming of animals for meat/ milk/ eggs/honey
2

All

Farming of fish and seafood

3

B

Farming or handling of plants

BI

Farming- Handling of plants (other than grains and pulses)

4

BII

Farming- Handling of grains and pulses

5

BIII

Pre-process Handling of plant

products
6

C

Food, ingredient and pet food processing

C0 

Animal- Primary conversion

7

CI

Processing of perishable animal products
8

CII

Processing of perishable plant-based products
9

CIII

Processing of perishable animal and plant products (mixed products)
10

CIV

Processing of ambient stable products
11

D

Feed and animal food processing
NA

NA

12

E

Catering/food service
NA
NA
13

F

Trading, retail and e -commerce
FI

Retail/ wholesale
14

FII

Brokering/ trading
15

G

Transport and storage services
NA
NA
16

G

Services
NA
NA
17

I

Production of packaging material 
NA
NA
18

J

Equipment
NA
NA
19

K

Chemical and 
bio -chemical
NA
NA


	For ISO22000:2018

2. HACCP information


	SN

products/product group

HACCP plan name

No of CCP & OPRPs/HACCP



	For ISO22000:2018

3. Please identify the following information
	1) process types (e.g., mincing, cooking, canning, liquefaction, picking, macerating, and emulsification), 

2) number of product lines,

3) any outsourcing of any activities included in the scope of certification;
4) the level of automation, closed production systems, use of technology, mechanization and labour intensiveness;

	Subcontracted Work Y/N?

(If applied specify type and %) , and whether scope activities is outsourced
	

	Please name of Consulting firm

(If involved) 
	

	Other Certifications achieved 
	SN

ISO schemes/other standards

Expiry date

Certification body



	 Comments: 
	


	On behalf THE APPLICANT:  

Signed:                
                        
	                        Date: 


Please, send by fax, postal mail or scanned by email to TKL or to the corresponding TKL delegation in your country. 

	Information to be filled only by TKL office

	COMPANY
	
	CLIENT I.D
	

	Decision
	Decline 
	Reasons for declining an application:



	
	Accept
	· Standard(s): 

· Code: QMS/EMS/OHSMS: ----------------     – FSMS: ----------------

· Auditor(s): --------------------------------


	TKL Reviewer


	· Name: --------------------------------
· Signature: --------------------------------
· Date “dd-mm-yyyy”:     /          / 20 - -.




