


Form-QSES-01 
 

Application Form for 
Quality, Security, Environmental and Social (QSES) Compliance 

Incentive Programme 
 

1. Name of the organization:____________________________ 

2. Address of the Organization:__________________________ 

3. Name of the CEO/Director:___________________________ 

4. Contact Telephone No;_______________    5.  Fax No.:________________ 

6. URL:____________________                        7. e-mail:_________________ 

8 National Tax Number:_____________________________________ 

9. Product line and capacity:__________________________________ 

10. Number of Employees:____________________________________ 

11. Details of Exports over the last three years: 

 

Year Product(s)/Services Value Countries 

    

    

    

 

12. Certification for which support is required: 

o ISO 9001 

o OHSAS 18001 

o ISO 14001 

o SA 8000 

o BSCI 

o WRAP 

o BRC 

o EKOTEX 

o ISO-22000 

 

13. Is the certification required for the whole unit or a particular department/activity? 

o Whole Unit 

o Particular Department/Activity 



14. If required for a particular department/ac activity, please 

specify______________________________________________________________ 

 

15. Particulars of certification / Accreditation Agency: 

 

 Name 

 Address 

 Contact Person 

 Contact Telephone No:__________________ Fax #:_________________ 

 URL #:_______________________________ e-mail:_________________ 

16. Particulars of certification/accreditation agency selected along with supporting 

documents giving details of certification fee agreed (covering registration, certification 

audit and surveillance audits over the certification cycle). 

 

      Signature_________________________ 

      Name:____________________________ 

      Designation:________________________ 

      Date:______________________________ 

 

Note: TDAP may ask for more documents as the process of certification progresses. 
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