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PSB AL BB (ertification

PSB APPLICATION FORM

—, ANAfEH A. COMPANY DETAILS

P SRR

Chinese Name of Company

PR GESLATR

English Name of Company
2wl ik LISATE
Company Address Postal Code

AGILERAE NEMER:

Company Telephone Company Fax:

NCIPSE - 70 et Wy ey

Name of Company CEO/GM

EREAe S P55 FHL:

Management Representative Designation Mobile

HL S A : CERAE

Email Box Telephone

ASTITIbEIF feH.:

Company Website Fax

BRI/ cE TRER PRV EEEN VA

Company Business Permit No Company Annual Turnover

23w [ 58 DR (LA ML B ) 22w AL H 4

Company Fixed Factory Assets Company Establish Date
NCIIAEWSEE BRI AIF NG AR S AN G
Company Total Staff Design and Devel No including Manuf and/or Service Activities No including

YA LE:

Employees per Shift/Total shifts
If yes, pls describe non-auto products names

s s L] s [ omEe [ wmy [
Ownership overseas Join Venture State Non Stated
WA R A BT AW, TR MMER

Pls provide the following information should it be overseas or Join Venture

A5 B BT ATk B RS B K (X)) A0 B g LA -
Which country (District) coming from if owned by overseas or JV Percentage of Overseas or JV
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W28 wRAIEYE [ A R BN B, T S Bt Rk A X sedg pr a2 Fk, shik, AR, WaE, R
I P13 25 3 B B T e R 5535 30

If your company has several premises all contributing to the overall scope of certification, please list all such
premises, addresses, number of staff, telephone, fax and the description carried out at each premise on a separate
sheet

PR TFRGE AN R AFM—EB2? 2%/ e WA “R7, wa A E L.

Is your company part of some larger corporation? Yes/No If “Yes”, please give details

Bt Al A PR HA DN A AR N, RS PSB ARl HIAUE? 2 /&
Is your company currently registered/certified by other certifying authorities, including PSB certification? Yes / No
g LT, WA MTEAE R (BRERARR, YRR R A FR A a — IR % H D

If “Yes’, please give details including certification system, CB name and last certification date:

"o FRATFHAIE B CERTIFICATION

ISO9001:2000 |:| QS9000(5¢4%#:T+) ISO9001/1S09002:1994
QMET QS 9000(# 1) ISO9001/1S09002:1994
ISO14001:1996 TL 9000

OHSMS 18001:1999 ISO/TS 16949:2002

1 OO o
1 0O O O

HACCP ISMS ( BS 7799:2:1999)

533K 1SO/TS16949 TAIIE, 13 Ui H:

For ISO/TS16949 certification, please state:

L St m & EAMM st E? 2 (0 ) & ()

a. Does your company considered as “Product Design Responsible”™? Yes( ) No( )
2. DA VRS ) A4 (R AL BR):

b. Who are your automotive customers? Please list them down in English and Chinese:

- BT A IR (IR S TN IR R S B WAL AEAS T BB R, Bt A%
c. Please indicate your company remote activities (if applicable) and the number of supporting staffs.

E.g. purchasing / design center location in another country / city

WAER HAR I BivsiE ). WIEPFH R —B BO:
Target Date for: Preliminary Assessment (if any) Certification Assessment  (First Stage)
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—. NENE&IEN C. BUSINESS DETAILS
1. AUFYEH

a  Scope of Certification

TR 28 H] 9 SCH H Bt 28 ) SR DGUE IR i 44 BRI AR 55 (V035 Bl (FEUE 15 B3 (1 4 75):

Please describe clearly the scope of your company’s activities for which the certification is sought and which

will define your product range or service both in English and Chinese. (please state the description intended on

the certificate)

2. WA DA A OCBERL RE (U R 2, 3 3 B 4RK)

b. Please list the key processes of your company (please use extra sheets if necessary)

3o AT SRIUE R ih B A g i 55 -

c. List any other products manufactured or services offered for which certification are not being sought.

., A& A D. DECLARATION BY COMPANY

AERFIEAE ] LRk A5 B s s HAER o iR

We declare that all the information given is true and correct.

AGIE ot An IR H 391

Company Stamp Name and Designation Date

X UKL R AL % PSB LA F] . 010-8155 0663
Please return the completed form to Beijing of PSB Certification at the fax number: 010-8155 0663
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