
FOOD SAFETY QUOTE REQUEST FORM

ONLY COMPLETE THIS SECTION IF APPLYING FOR CERTIFICATION AGAINST THIS STANDARD

1.  Please list all products produced within your company and include a process flow highlighting the 
critical control points (if any):

2.  Do you currently hold any other third party certification, or registration  
including to GFSI recognised schemes?

If yes, please provide details:

3.  Do you require a transition audit from HACCP, ISO 22000 or a GFSI 
recognised scheme to FSSC 22000?

Yes No

Yes No
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If yes, please provide details:

4.  Please detail the number of HACCP studies included within the scope:  
(e.g. family of products with similar hazards and similar production technology)

5. Breakdown of HACCP studies included within the scope:
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8. Number of production lines:

If yes, please provide details and/or describe analysis conducted:

9. Do you make any claims on your products? (e.g. Free From, Organic, Fairtrade)

10. Please list any legal or regulatory approvals required for your products/customers:

11. Does your infrastructure support computer assisted techniques (if required)? Yes No

12. When will you be ready for stage one review?

Both

None

In house

External

6.  Do you carry out ‘in house’ or external laboratory testing or any 
research?

7. Do you have any offsite storage facilities to be included within your scope? Yes No

If yes, please provide details:
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