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	General company Information
	

	Full company name (conform CoC)
	:
	
	

	Name contact person and function
	:
	
	M /W
	

	E-mail address contact person
	:
	
	

	Business address
	:
	
	

	Zipcode and City
	:
	
	

	Mailing adddress
	:
	
	

	Zipcode and City
	:
	
	

	Phone number
	:
	
	

	Company E-mail
	:
	
	You can return this form by 
e-mail to Kiwa: 
salesbouw@kiwa.nl

	Website
	:
	
	

	Chamber of commerce Number. (Send a copy of registration and CoC number)
	:
	
	

	Name external consultancy and name  advisor (if applicable)
	:
	
	

	

	I request Kiwa to make a no-obligation quote for certification based on:


	( OPK Totaal
	( OPK Transit
	( CA+ daily production
( CA+ maximum production 
	( CA+ incl. Product destruction

	( CRP
	( End of waste
	( MRF
	( VHT


	At MRF, Module: 
	( Basis
	( Werf
	( ISO
	( Filiaal

	At VHT
	( Collector
	( Collector plus
	( Sorter
	( Trader or Recycler


	Company member of FNOI:  Yes / No Company member of MRF:   Yes / No
Company member of VHT:   Yes / No
	


	Number of branches:
	
	
	1.
	
	4.
	

	
	
	
	
	2.
	
	5.
	

	
	
	
	
	3.
	
	6.
	


	

	By locations*:
	1
	2
	3
	4
	5
	6
	Total:

	Total number of employees:
	
	
	
	
	
	
	

	* If possible, we kindly request you to enclose an organization chart per location with this application..

	

	Is it an inital/ takeover/ recertification /other: 

Description of business activities, products, processes and/or services:


	Branche/ Industry:


	



	
Do you already have product, process and/or system certificates? If so, which one and what is the expiration date:

When do you wish to be certified:
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