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                                    ASOSIASI LEMBAGA SERTIFIKASI INDONESIA
                           (Indonesian Certification Body Association)

                              d/a PT TUV Rheinland Indonesia

                            Menara Karya Lantai 10

                               Jl. HR. Rasuna Said Block X-5, Kav 1-2, Jakarta 12950


                          Tel : (021) 57944579 Ext. 108, Fax : (021) 57944575
                                 Website : www.alsi.or.id, Email : sekretariatalsi@gmail.com
__________________________________________________________________________

APPLICATION FORM
Company Name


: ________________________________________
Name of Certification Body

: ________________________________________
Contact Person


: 1. ______________________________________
                                                              2. ______________________________________

Position



: 1.







  2.
Address



: ________________________________________

                                                              ________________________________________

                                                              ________________________________________






  Telp : ___________________________________

                                                              Fax  :____________________________________

                                                              Email : __________________________________


















  Mobile phone : ____________________________

Scope of Accreditation*) 

: ________________________________________

                                                              ________________________________________

                                                              ________________________________________

                                                              ________________________________________

                                                              ________________________________________

                                                              ________________________________________

                                                              ________________________________________

Date of Accreditation 
Example : 24 Feb 2015 - 23 Feb 2019

a. Laboratory


:             
b. LSPro



:

c. LSSM



:

d. LSSML


:

e. HACCP


:

f. LSMKP


:

g. LVLK



:
h. PHPL



:

i. Ekolabel


:

j. Organik


:

k. Personil


:

Accredited by



: ________________________________________

Number of Auditor


: ________________________________________

a. Lead Auditor (Internal)

: ________________________________________

b. Auditor (Internal)

: ________________________________________

c. Technical Expert (Internal)
: ________________________________________

d. Lead Auditor (External)

: ________________________________________

e. Auditor (External)

: ________________________________________

f. Technical Expert (External)
: ________________________________________

Certification Service **)

: ISO 9001 / ISO 14001 / Other (please specify) : 

                                                              ________________________________________

                                                              ________________________________________

                                                              _______________________________________







Date 
: ______________________

                                                                                    Name   :______________________

                                                                                    Sign     :______________________

**) Delete as appropriate
*) please attach the accreditation  


    certificate and its attachments








