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Request For Quote 
New Certification _________Transfer of Current Certification_________ Site add on________
Corporate/Company Name: _______________________________________Date:_______________________

Corporate/Company Address:_________________________________________________________________

                               _______________________ _____________________________________________________________
                              _____________________________________________________________________________________
Management Representative Name:_____ _______________________________________________________
        Telephone & Extension:______________ _____________________________________________
                                   E-mail:________ ___________________________________________________
Standard(s): ______________________Planned Date for Certification _________________________________
NOTE: All customers must complete this section.  If you have more than one facility, please copy this page and complete this section for each facility.
Facility Name: ______________________________________________________________________________

Facility Address:_____________________________________________________________________________

                          ________________________________________________________________________________________

                         _________________________________________________________________________________________
Hours of Operation:____________ ________________Holiday/Closings:_______________________________

Total Employees: _____________________________________Facility Size (sqft):_______________________

Salaried: _____________Hourly: ____________ Part-Time: ______________Avg. Part-Time Hours: _______

Shifts & Hours:   1st ___________2nd:________3rd:________Other:______________________________
Scope of Registration: Describe your company’s activity for which registration is desired (including your product or services) as you would like it to appear on your certificate:

_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
Clauses of Standard Not Applicable to your site and reason not applicable:_________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
IAF Codes:______________________ Major Customers: ______________________________________________

Name and address of consultant used: ____________________________________________________

                      ___________________________________________________________________

Send RFQ To: Excalibur Registrations to e-mail: excaliburregistrations@yahoo.com  
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