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CQC-SAl MANAGEMENT TECHNOLOGIES (BEIJING ) Co., LTD




	CCC Certification Questionnaire


NOTE: the words in blue are instructions, pls. delete when the form is filled out.
	1. Applicant information 

	Details of Applicant Organization / Company Registered name (attach details of incorporation or other legal entity)

	Name (Complete Company English Name)


	
	ABN & ACN (Australian applicants only)
or company number (for example, ARBN) 
     

	
	 FORMCHECKBOX 
 Company     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Sole Trader     FORMCHECKBOX 
 Other

	Mailing address of Applicant:

	Street: 



	
	Suburb  
	City 

	
	State 
	Country 
	Postcode 


	Organisation representative:
(person who has the applicant’s authority in relation to the certification process and approval of invoices) 

	Name 

	
	Position (GM/Quality Department Manager/ Employee…)


	
	Telephone 

	Fax  
 
	Email   


	Mailing address of Organisation representative:
(for correspondence, if different from above)

	Street  



	
	Suburb 


	City  



	
	State  


	Country 


	Postcode


	Mailing address and contact
for Accounts Payable
(if different from above)

	Name 


	Position (GM/Quality Dept. Manager/ Employee…)


	
	Suburb  


	City   



	
	State 


	Country 


	Postcode



	Manufacturer where the equipment is produced:
 
	Name (Complete Company English Name)



	
	Street (input “Same as above”, if the address is the same as applicant address)



	
	Suburb  


	City 



	
	State 


	Country 


	Postcode 



	Manufacturer representative:
(Person to be contacted)
	Name 



	
	Position (GM/Quality Dept.Manager/Employee…)


	
	Telephone 

	Fax  


	Email   



	Mailing address of Manufacturer representative:

	Street (input “Same as above”, if the address is the same as applicant address)


	
	Suburb 


	City  



	
	State  


	Country 


	Postcode


	Factory where the equipment is produced:

	Name (input “Same as above”, if the address is the same as applicant address)



	
	Street (input “Same as above”, if the address is the same as applicant address)



	
	Suburb  


	City 



	
	State 


	Country 


	Postcode 



	Factory representative:
(Person to be contacted)
	Name (input “Same as above”, if the address is the same as applicant address)



	
	Position (input “Same as above”, if the address is the same as applicant address)


	
	Telephone 

	Fax  


	Email   



	Mailing address of Factory representative:

	Street (input “Same as above”, if the address is the same as applicant address) 



	
	Suburb  

	City   


	
	State 

	Country 

	Postcode




	2. Information about your product  

	Name of the equipment:
	

	Trade mark of the equipment:
	

	Model and specification:
	

	Number of the GB standard for the equipment to be certified:
	Standard for Safety:

	

	
	Standard for EMC(If applicable):
	

	Has the applying equipment been awarded the CB Test Certificate:

	 FORMCHECKBOX 
 NO
	

	
	 FORMCHECKBOX 
 If  “Yes”, give the number and date of the CB Test Certificate:

	a. Number of CB Certificate:
	

	
	
	b. CB Certificate Issued Date:
	

	
	
	c. Name of the NCB issuing the CB Test Certificate
	


Send email to :  Enquiries@cqc-sai.com  Aaron.du@cqc-sai.com     
Phone: +86 10 6567 6366/8366/9366 

Fax:   +86 10 6567 4199 

Website : www.cqc-sai.com  
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