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APPLICATION FOR MANAGEMENT SYSTEM CERTIFICATION
	

	(data)



Please complete this application form. Based on the information provided, we will prepare a certification offer for you. The completed form should be sent by e-mail to info@sertifikuoti.lt.
If you have any questions while filling out the application, please contact us by e-mail at info@sertifikuoti.lt or by phone at  +370 644 84478
Once we receive the completed application, we eill contact you within five working days.

	GENERAL COMPANY INFORMATION

	Company name:
	

	Company code:
	

	Registered address:
	

	Addresses of the client’s operational locations covered by the scope of certification:
	

	Address(es) of the place(s) of administrative activity:
	

	Address(es) of production location (s):
	

	Address(es) of storage and/or economic destination:
	

	

	Administration working hours:
	

	Activity code (NACE): 
	

	Phone No. :
	

	E-mail:
	

	Website address:
	

	Position, name, surname, phone No., e-mail of the person completing the application:
	



	DETAILS OF THE CLIENT‘S REPRESENTATIVE RESPONSIBLE FOR THE MANAGEMENT SYSTEM

	Name and surname:
	

	Position:
	

	Phone No.:
	

	E-mail:
	





	MANAGEMENT REPRESENTATIVE DETAILS
NOTE: To be completed only if the management representative is a different person than leader

	Name and surname:
	

	Position:
	

	Phone No.:
	

	E-mail:
	



	[bookmark: _Hlk86767911]INFORMATION ABOUT THE MANAGEMENT SYSTEM(S) TO BE CERTIFIED

	Management systems to be certified:
	NOTE: Mark the management system(s) to be certified with an „X“

	
	☐
	LST EN ISO 9001:2015 (ISO 9001:2015)
Applicable exclusions (please specify):
	




	
	☐
	LST EN ISO 14001:2015 (ISO 14001:2015)

	
	☐
	LST EN ISO 45001:2023 (ISO 45001:2018)

	
	☐
	LST EN ISO 22000:2018  (ISO 22000:2018)

	
	☐
	LST EN ISO/IEC 27001:2023 (ISO/IEC 27001:2022)

	
	☐
	Other (please specify):
	




	Information about management system integration:
NOTE: To be completed only if the company seeks certification according to more than one standard.
An Integrated Management System (IMS) is a single management system that addresses multiple aspects of an organization's operations in order to meet the requirements of more than one management system standard at a certain level of integration.. 
	NOTE: Mark the appropriate statements with an „X“

	
	☐
	Integrated management system documents

	
	☐
	Management review addressing comprehensive business strategies and plans

	
	☐
	Integrated internal audit management

	
	☐
	Integrated policy and objectives

	
	☐
	Integrated management system processes

	
	☐
	Integrated management system improvement measures: management of nonconformities, corrective and preventive actions, and management of effectiveness and continual improvement measures

	
	☐
	Integrated management system support and allocation of responsibilities

	Certificate language:
	NOTE: 
1. Mark the desired certificate language with an„X“.
2. The cost of certification services is not affected by the issuance of certificates in different languages.
3. If a certificate in a foreign language is requested, we will ask you to provide a translated version of the scope of certification.

	
	☐
	Lithuanian

	
	☐
	English

	Desired certification scope:
	

	

	Required certifications, licenses, permits, accreditations, etc.:
NOTE: Please list the certificates, licenses, permits, accreditations, etc.
	

	

	Number of employees in the certified activity:
NOTE: The total number of employees indicated in this section must correspond to the number of employees specified in the section “Client operational locations covered by the scope of certification”
 
	
	Total current number of employees

	
	

	
	
	Administrative and managerial staff, e.g., department managers, construction site managers, IT specialists, etc.

	
	
	Of which:

	
	
	Administrative and managerial staff working part-time

	
	
	Average working hours per month of part-time employees, hours:
	




	
	

	
	
	Production/technical staff whose activities do not overlap with those of other production/technical staff

	
	
	Of which:

	
	
	Production/technical employees whose activities do not overlap with the activities of other production/technical employees working part-time
Average working hours per month of part-time employees, hours: 
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	Production/technical staff performing the same functions

	
	
	Of which:

	
	
	Production/technical staff performing the same functions and working part-time 
Average working hours per month of part-time employees, hours:
	




	
	
	Temporary/seasonal unskilled workers

	Client's operational locations (geographically remote locations) covered by the scope of certification (relevant if there are geographically remote locations):
NOTE:If there are no geographically remote locations, this section does not need to be completed. 

	Address of a geographically remote location:
	(Address of the first location)
	(Address of the second location)
	(Address of the third location)
	(Address of the fourth location)
	(Address of the fifth location)

	Activities defined in the field of certification, that are carried out in the Geographically remote locations:
NOTE: If the location carries out all activities specified in the certification area, put a dash (-)
	
	
	
	
	

	Administrative and managerial staff, e.g., department managers, construction site managers, IT specialists, etc.:
	
	
	
	
	

	Of which:

Administrative and managerial staff working part-time:
Average working hours per month of part-time employees, hours:
	
	
	
	
	

	
	
	
	
	
	

	Production/technical staff whose activities do not overlap with those of other production/technical staff:
	
	
	
	
	

	Of which:

Production/technical employees whose activities do not overlap with the activities of other production/technical employees working part-time:
Average working hours per month of part-time employees, hours: 
	
	
	
	
	

	
	
	
	
	
	

	Production/technical staff performing the same functions:
	
	
	
	
	

	Of which:

Production/technical staff performing the same functions and working part-time:
Average working hours per month of part-time employees, hours:
	
	
	
	
	

	
	
	
	
	
	

	Temporary/seasonal unskilled workers:
	
	
	
	
	

	Other locations and the number of employees working in them in the order given above:
	

	

	Number of shifts in the certified activity:
	

	Shift working hours:
	

	Number of employees per shift:
	

	

	Activities performed by subcontractors:
NOTE: Please list the activities subcontracted to external providers (e.g., design)
	

	

	Has the management system(s) been previously certified?
If yes, please specify which management systems were certified and the date(s) of the most recent certificate(s) issued
	

	

	Date of last internal audit:
	

	Date of last management review:
	

	

	Preferred certification audit date:
	

	Preferred audit format:
NOTE: The final decision on the audit format is made by the certification body
	NOTE: Mark with an "X" as desired

	
	☐
	Contact audit (audit carried out at the client's premises)

	
	☐
	Remote audit

	Consent to the provision of confidential information during the audit:
	☐
	During the audit, I agree to allow the certification body to assess confidential information held by the organization being certified and I understand that refusal to provide the organization's confidential information during the audit may affect the certification decision.
NOTE: During the audit, a list of confidential information, if any, will be requested.

	
	☐
	I do not agree to allow the certification body to assess confidential information held by the organization being certified during the audit and I am aware that refusal to provide the organization’s confidential information during the audit may affect the certification decision.
NOTE: During the audit, a list of confidential information, if any, will be requested.



	[bookmark: _Hlk86767966]OTHER INFORMATION

	Did you use the services of consultants during the implementation of the management system(s)?
If yes, please indicate the name of the consulting company:
	

	Preferred audit language (e.g., Lithuanian, English, etc.):
	

	Information about specific working conditions and other factors affecting the certification process (e.g., required personal protective equipment, etc.):
	

	Number of inspections by controlling authorities in the last year (if any, please enter the names of the authorities):
	

	Your comments, requests:
	



	OTHER INFORMATION FOR CERTIFICATION ACCORDING TO
LST EN ISO 14001:2015 (ISO 14001:2015)

	The main environmental protection legislation in the field of application of the management system(s):
	

	Number of environmental incidents/emergencies that occurred in the last year:
	



	OTHER INFORMATION FOR CERTIFICATION ACCORDING TO
LST EN ISO 45001:2023 (ISO 45001:2018)

	The main hazards and risks to the safety and health of workers arising from activities within the scope of the management system(s):
	

	The main hazardous substances used in the activities within the scope of the management system(s):
	

	The main legal acts regulating occupational safety and health in the field of application of the management system(s):
	

	Number of accidents or incidents that occurred in the last year:
	☐
	


	incident/incidents

	
	☐
	


	minor accident/accidents

	
	☐
	


	serious accident/accidents

	
	☐
	


	fatal accident/accidents



	OTHER INFORMATION FOR CERTIFICATION ACCORDING TO
LST EN ISO/IEC 27001:2023 (ISO/IEC 27001:2022)

	Business Complexity Factors:
NOTE: Mark the one description “X” that best applies to your organization for each business complexity factor – Business and Legal Requirements, Processes and Tasks, Degree of Implementation of IT Management Systems

	Type(s) of business and regulatory requirements:
	☐
	1. Organization works in non-critical business sectors and non-regulated sectors*

	
	☐
	2. Organization has customers in critical business sectors*

	
	☐
	3. Organization works in critical business sectors*

	Process and tasks:
	☐
	1. Standard processes with standard tasks; few products or services

	
	☐
	2. Standard but non-repetitive processes, with high number of products or . services

	
	☐
	3. Complex processes, high number of products and services, many business units

	Level of establishment of the management system:
	☐
	1. Information security manage system is already well established and/or other management systems are in place

	
	☐
	2. Some elements of information management system are implemented, others not

	
	☐
	3. Information security management system is not implemented

	* Critical business sectors are sectors that can affect critical public services that cause risk to health, security, economy, reputation and government ability to function, and can have significant negative impact on countries.

	IT Complexity Factors:
NOTE: Mark the one description “X” that best applies to your organization for each IT complexity factor – IT infrastructure complexity, dependency on outsourced processes, service providers including cloud servers, IT system development

	IT infrastructure complexity:
	☐
	1. Few or highly standardized IT platforms, servers, operating systems, databases, networks, etc.

	
	☐
	2. Several different IT platforms, servers, operating systems, databases, networks

	
	☐
	3. Many different IT platforms, servers, operating systems, databases, networks

	Dependency on outsourcing and suppliers, including cloud services:
	☐
	1. Little or no dependency on outsourcing or suppliers

	
	☐
	2. Some dependency on outsourcing or suppliers, related to some but not all important business activities

	
	☐
	3. High dependency on outsourcing or suppliers, large impact on important business
activities

	Information system development:
	☐
	1. None or a very limited in-house system/application development

	
	☐
	2. Some in-house or outsourced system/application development for some important business purposes

	
	☐
	3. Extensive in-house or outsourced system/application development for important
business purposes






We appreciate your willingness to improve!
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