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	ASTRALEUS SERVICES PVT. LTD.
	Format No.
	ASPL-F-01

	
	
	Rev. No.
	06

	
	APPLICATION FORM
	Date
	30.09.2026


		
	1
	Date of Application
	

	2
	Name of the Company
	

	3
	Address 
	

	
4
	Website, Email and Phone number
	

	5
	No of Sites 
	      Single site                                                 Multi site 
       
 In case of multi-site please mention the total no of site:                                                                   

	6
	Site 1 Address (For more site attach separate Sheet)  
	

	7
	Contact Person Name and Designation
	

	8
	Legal Status 
	[bookmark: CaseACocher1]Company: Private |_|      Public   |_|  Proprietorship   |_|       Partnership  |_| 

 Govt Undertaken |_|       PSU      |_|       NGO              |_|            Other       |_|

	9
	Statutory and Regulatory Requirement 
	

	10
	Accreditation Required 
	NABCB  |_| 



	11
	Certification Scheme 
	ISO 9001:2015    |_|                       ISO 14001:2026  |_|                                ISO 45001   |_|

ISO 13485:2016  |_|                        ISO22000  |_|                              ISO  50001       

HACCP                                         GMP/GHP                                 ISO 27001

  |_| any other Management System ……


	12
	Category for FSMS Including Subcategories 
	

	13
	Audit Language
	

	14
	Applicant seeking certification scope.
	


	15
	Non applicability / Exclusion if any
	Clause
	Justification


	
	
	
	




	16
	Outsourced Process, If any
	

	17
	No. of Employees



	Location 
	Number of Shifts*
	Full Time
	Part time 
	Performing Same type of Job
	Temporary Unskilled workers
	Any Other Workers

	
	
	At office (If applicable)
	
	
	-
	-
	-
	-



	
	
	At Manufacturing site (If applicable
	
	
	-
	-
	-
	
-


	
	
	TOTAL
	
	
	-
	-
	-
	-

	18
	Certification Program Required
	Initial     |_|
	Surveillance   |_|
	Recertification  |_|
	Transfer    |_|




	19
	Is Already Certified for any Standard
	Yes   |_|                  No |_|
If Answer is Yes Mention Name of the Standard:  
ISO 9001:2015  


	20
	Details of the Product Categories and Out Sourced Process {If Any}:
	


	21
	Is Consultants Involved 
	Yes   |_|                  No |_|
If Answer is Yes Mention Name of the Consultants:  


	22
	Key Business Process Involved (Main Process Steps or Operations)
	



	23
	Number of HACCP (For FSMS only)
	

	24
	[bookmark: _Hlk211751599]Is there any season or time when the company’s operations are temporarily closed or not in process? If yes, please specify the period and reason.
	

	25
	Please specify any confidential areas, documents, or information that cannot be disclosed during the audit. ASPL will assess feasibility of certification based on this.
	

	26      Applicable for OS&HS 

	A
	Main OH&S hazards / activities
	Y / N
	Activity / key controls (brief)

	B
	Work at height, scaffolds or fall hazards
	☐ Y  ☐ N
	

	C
	Machinery, lifting, electrical or stored energy
	☐ Y  ☐ N
	

	D
	Fire, explosion, hot work or flammables
	☐ Y  ☐ N
	

	E
	Chemical, dust, fumes, gases or biological exposure
	☐ Y  ☐ N
	

	F
	Confined spaces, excavation or underground work
	☐ Y  ☐ N
	

	G
	Vehicles, mobile plant, traffic or transport
	☐ Y  ☐ N
	

	H
	Noise, heat, radiation, manual handling or ergonomics
	☐ Y  ☐ N
	

	I
	Construction, maintenance, contractors or other hazards
	☐ Y  ☐ N
	

	J

	Fatality / serious injury / occupational disease or reportable event in last 3 years
	☐ Y  ☐ N   
	

	K
	Significant incidents, near misses or emergency events in last 3 years
	☐ Y  ☐ N   
	

	L
	Regulatory notices, prosecution, stop-work orders or unresolved OH&S noncompliance
	☐ Y  ☐ N  
	

	M
	High-risk permits, statutory licences or mandatory inspections applicable
	☐ Y  ☐ N   
	

	N
	Are any hazards, dangerous processes, or hazardous materials used in your operations?
	

	O
	Are there any applicable legal and regulatory obligations/legislation governing the use, storage, handling, or disposal of such Hazardious materials or processes?
	

	P
	Does your organization perform any activities or provide services at another organization's premises (client sites, customer locations, contractor sites, leased facilities, etc.)?
	           Yes                                   No 

	Q
	If yes, are these off-site activities included within the scope of your OH&SMS?
	

	R
	Provide the number of off-site locations and a brief description of the activities.
	

	27
	Applicable for EMS

	a
	Air emissions (dust, fumes, gases, odour)
	☐ Yes   ☐ No
	

	b
	Land / soil (spills, leaks, contamination)
	☐ Yes   ☐ No
	

	c
	Water / wastewater (effluent, runoff, discharge)
	☐ Yes   ☐ No
	

	d
	Materials & resources (energy, water, fuel, raw materials)
	☐ Yes   ☐ No
	

	e
	Noise / vibration / heat / radiation
	☐ Yes   ☐ No
	

	F
	Waste (hazardous / non-hazardous)
	☐ Yes   ☐ No
	

	G
	Land use / biodiversity
	☐ Yes   ☐ No
	

	H
	Environmental incidents / statutory notices (past 3 years)
	☐ Yes   ☐ No
	

	I
	Nearby sensitive areas (homes, water bodies, protected areas)
	☐ Yes   ☐ No
	

	J
	Applicable environmental permissions / consents
	☐ Yes   ☐ No
	

	K
	Major planned changes to activities, site or workforce
	☐ Yes   ☐ No
	

	
	EMS Complexity Category
	
	

	28 Applicable for Energy Management system (SO 50001:2018)
For Multii-site Please attach separate sheet for below information 

	
	No of Energy Types 
	

	a
	Annual energy
consumption (TJ)
	

	b
	Number of significant
energy uses (SEUs)
	


	Applicable for ISMS

	S. No. 29
	Audit Time Determining Factor
	Details / Client Input

	A
	Number of Employees / Personnel within ISMS Scope
	

	B
	Type(s) of Business / Activities performed within the ISMS Scope
	

	C
	Previously Demonstrated Performance of the ISMS
	☐ New certification   ☐ Previously certified   ☐ Other

	D
	Extent and Diversity of Technology Utilized in the ISMS
	

	E
	Number of Different IT Platforms / Technologies
	

	F
	Number of Segregated Networks / Network Environments
	

	G
	Extent of Outsourcing / Third-Party Arrangements
	☐ Low   ☐ Medium   ☐ High   Details: __________

	H
	Extent of Information System Development
	☐ None   ☐ Limited   ☐ Significant

	I
	Number of Sites within the ISMS Scope
	

	J
	Number of Disaster Recovery (DR) Sites
	

	K
	Number and Complexity of Applicable Controls
	☐ Low   ☐ Medium   ☐ High

	L
	Overall ISMS Complexity
	☐ Low   ☐ Medium   ☐ High






DECLARATION: The above information is true to the best of my knowledge and belief, and I am authorized to provide such information on behalf of the company.

Name and Designation of Authorized person of Applicant 


Signature with Stamp

	FOR ASPL OFFICIAL USE ONLY

	
Can the Application Proceed for Application Review:


	Name of Application reviewer: - 
	Signature with Date: 









Note:- Delete or leave whichever is not applicable
































Change Control record
	Revision No.
	Date
	Description of Change
	Change Made By
	Approved By

	01
	10.01.2026
	Added the other standard like ISO ISO 22000
	DTM
	QM 

	02
	10.03.2026
	Added the requirement of ISO 14001
	DTM
 
	QM

	03
	16.06.2026
	Added the requirement of ISO  and ISO 45001
	DTM 
	QM

	04
	24.07.2026
	Added some Missing information as per ISO 50001
	DTM 
	QM

	05
	17.08.2026
	Added the ISO 27001 Requirements 
	DTM 
	QM

	06
	30.09.2026
	Added the MS requirement 
	DTM
	QM







1
	Prepared by - QM
	Approved by -MD
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