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Completion of this form does not obligate you or AWM.
OHSAS 18001 OHSMS REGISTRATION SERVICE APPLICATION

Please fill out this application completely and make reference to all attached documents.
	Client Name:      

	Address:      

	City:      
	State/Prov:      
	Country:      
	Postal Code:      

	Main Phone:      

	Principal Contact:      
	Contact Phone:      

	Contact Email:      
	Contact Fax:      


	Organization to be registered (if different from above):      

	Address:      

	City:      
	State/Prov:      
	Country:      
	Postal Code:      

	Main Phone:      

	Principal Contact:      
	Contact Phone:      

	Contact Email:      
	Contact Fax:      

	Parent Company (if applicable):      


	Primary language for the audit:      


	Safety equipment required of the audit team (e.g., steel-toed shoes):      


	Anticipated scope statement for the registration certificate:      


Facilities included in the scope of the OHSMS to be registered (add rows as needed):

	Site(s)
	Street Address
	# of Buildings
	# of Employees
	Description of Processes and Products

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     


Applicable Sector(s) / Technical Area(s) of the organization (please mark all that apply):
	Sector / Technical Area
	Applicable


	Agriculture, forestry and fishing
	     

	Minerals, mining and quarrying
	     

	Manufacturing
	     

	Power generation, transmission and distribution (electricity, gas and steam)
	     

	Water supply, sewerage, waste management and remediation activities
	     

	Construction
	     

	Transportation and storage (passenger / freight via vehicle or pipeline)
	     

	Metal refining / processing
	     

	Chemical and petrochemical
	     

	Pulp and paper
	     

	Service sector and office-based organizations
	     

	Government / defense
	     

	Other
	     


	Date of OHSMS implementation:      



	Identified significant health and safety risks:      



	Relevant legal obligations:      



	Outsourced processes that may affect conformance to requirements:      



	Consultancy used related to the OHSMS:      



	Date of most recent internal OHSMS audit (Note: a complete internal OHSMS audit must be conducted prior to the preassessment / registration audit):      



	Date of most recent Management Review (Note: a complete Management Review must be completed prior to the preassessment / registration audit):      



I certify the above information is accurate to the best of my knowledge and understand that changes in this information may result in changes to audit schedules or required level of effort.  This is not a contract for services and does not imply any obligation on the part of the applicant or AWM. 

	Signed: 
	
	Date: 
	     

	Print: 
	     
	Title: 
	     


Please return the completed application and attachments to:

Advanced Waste Management Systems, Inc.










6430 Hixson Pike









P. O. Box 100









Hixson, TN  37343













Attn: Business Manager












Fax: (423) 843-2310













Email: awm@awm.net
For AWM Use Only

	Application has been reviewed IAW relevant procedures.
	Date      
	Initials      

	Information about the applicant organization and its management system is sufficient to conduct the audit.
	Date      
	Initials      

	Requirements for certification are clearly defined and documented and have been provided to the applicant organization.
	Date      
	Initials      

	Any known differences in understanding between AWM and the applicant have been resolved.
	Date      
	Initials      

	AWM has the competence and ability to perform the certification activity, including consideration of the scope of certification sought, the location(s) of the applicant organization's operations, the time required to complete audits and any other points influencing the certification activity (e.g., language, safety conditions, threats to impartiality).
	Date      
	Initials      

	Signed Rights and Duties of Registered Organizations – Requirements for Registration form has been received.
	Date     
	Initials     
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