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Bay Area Compliance Laboratories Corp.
TEL:  (+86) 0755-33320018
                               FAX: (+86) 0755-33203150 

Factory Audit  Application Form                                                                                                                                             
Applicant Details (Billing information )

                               Date：      (2015-12-30)
	Company name:

	     

	Address:


	     

 FILLIN  Address  \* MERGEFORMAT 

	Contact name:


	     

 FILLIN  Contact  \* MERGEFORMAT 

	Position:


	     

	Tel. number:


	     

	Fax number:


	     

	E-mail address:

	     


Audit request

	Audit standard:


	 FORMCHECKBOX 
ES/SA8000             FORMCHECKBOX 
FCCA            FORMCHECKBOX 
SCS                FORMCHECKBOX 
ISO 9001
 FORMCHECKBOX 
RoHS Audit             FORMCHECKBOX 
FDA              FORMCHECKBOX 
ICTI CARE      FORMCHECKBOX 
Others      
  

	Audit type:

	 FORMCHECKBOX 
Initial audit         

 FORMCHECKBOX 
Follow-up audit         

 FORMCHECKBOX 
Annual audit 

 FORMCHECKBOX 
Others      

	Date audit required:

	                      FORMCHECKBOX 
Unannounced           FORMCHECKBOX 
Semi-Announced


Details of Factory to Be Audited
	Factory name:

	     


	Address:


	     

	Product category:

	     

	If more than one location, please specify.
	     

	Number of staff:

	     

	Certification Award 
	     

	Factory Area 
	     

	Had ever audited by other company 
	     

	Name of contact:


	     

	Position:


	     

	Tel. number:


	     

	Fax number:


	     

	E-mail address:

	     


Quotation


                                                                                                          Date：      (2015-12-30)

	Proposed date for audit:


	     

	Man-day requirements:


	     
	Man-day rate:


	     

	Audit fee:


	      

	Approximate cost of traveling:


	     

	Name of contact:


	     

	Tel. number:


	     

	Fax number:


	     


Confirmation by Applicant                                                     

                                                                                           Date：       (2015-12-30)

	Signature of authorization 

	

	Name and position:

	


Special Notes:

a. Quotation will be sent via email to Applicant within 3 business days after audit application is received. 

b. The quotation is valid for acceptance within 10 business days from the date of quotation issued.

c. If formal notice of cancellation or rescheduling of an on-site audit is requested by Applicant, the fee charges will be according to the following:
	Days prior to the committed audit date


	Audit  fee



	More than 3 business days & within 5 business days 


	50% of quoted charge and travel expenses incurred



	Within 48 hours (two business days) 


	Full Charge and travel expenses incurred



	Access Denied


	Full Charge and travel expenses incurred




d. Prevailing interpretation of clauses should be from BACL.
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