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[bookmark: _Hlk185324748]
Application Form - Installer Certification
	[bookmark: _Hlk185323105]COMPANY INFORMATION

	Company Name
	

	Trading as
	

	Street address 
	

	Town
	

	County
	

	Postcode
	

	Country 
	

	VAT Number
	

	Company Registration Number
	

	Associated holding or subsidiary company details (if applicable)
	

	Website
	

	Office Phone
	

	How many years has the company been trading?
	



	[bookmark: _Hlk185323736]TYPE Of BUSINESS
	YES/NO

	Fire Protection Contractor:
	

	M&E Contractor:
	

	Plumbing & Heating Contractor:
	

	General Builder:
	

	Other:
	



	If ‘Other’ please state business type: 
	



	MAIN CONTACT INFORMATION

	Title 
	

	Contact Name 
	

	Job Title
	

	Mobile Phone
	

	Email Address
	





	ACCOUNTS CONTACT INFORMATION

	Title 
	

	Contact Name 
	

	Job Title
	

	Mobile Phone
	

	Email Address
	


Comp
	ADDITIONAL INFORMATION

	How many employees are directly involved in Installation Work 
	

	Approximate annual turnover of fire protection installation work
	

	No. of fire protection installation contracts undertaken per annum 
	

	Membership of fire protection trade associations (please specify)
	

	Is the company a member of another third party certification scheme?  If YES please specify.
	

	Other Information
	


any Information
	INSTALLER SCHEMES
Please select the Product Types you install that you wish to be certified for
	  YES/NO

	Sprinkler - Residential & Domestic (SD-01-RSI)
	

	Sprinkler - Commercial (SD-02-CSI)
	

	Dry/Wet Risers (SD-03-DRI)
	


Information
	AREAS COVERED
Please select the geographic areas you are willing to work
	  YES/NO

	Northern Ireland / Southern Ireland
	

	UK - All Regions
	

	UK - London
	

	UK - North
	

	UK - Scotland
	

	UK - South
	

	UK - Wales
	


[bookmark: _Hlk185324269]Information



	[bookmark: _Hlk185324251]QUALITY MANAGEMENT SYSTEMS 
	  YES/NO

	Does the company have ISO 9001 (or other QMS systems)
	



	COMPANY DOCUMENTATION
Any relevant design and installation certificates, systems, profiles/literature (please list and attach in email response)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Information
	COMPANY LOGO 
	  YES/NO

	Does the company have a logo (if 'YES', please attach in email response)
	


Informa

END OF APPLICATION FORM



***** For PartB use only *****
	APPLICATION REVIEW	

	Is the company a member of an appropriate industry trade association
	

	Proposed Inspector
	

	Does PartB have competencies necessary to certificate the company
	

	Likelihood of conflict of interests if PartB certificates the company
	



	LIKELY DIFFICULTIES TO BE ADDRESSED:

	Language
	

	Security Clearance
	

	Health & Safety considerations ((heed Foreign Office advice on visiting proposed country(ies); Foreign travel advice - GOV.UK)
	

	Logistics, travel, visa:
	

	Impartiality
	

	Estimated time required to complete certification:
	

	Recommendation on accepting application:
	



	Notes resulting from review:

	








	List of Attachments

	

	

	

	




	Review carried out by:
	

	Signed / Dated
	

	Peer Reviewed by:
	

	Signed / Dated
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