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IATF 16949 ANNEX TO INFORMATIVE QUESTIONAIRE

	4. INFORMATION RELATED TO PERMANENT SITES TO BE CERTIFIED

	Is the registered office a site to be certified?  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
Are there any other permanent sites to be certified?  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO 

	Are all sites subject to the same management system?  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

Is the management review requested by the management system centralised?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
Are all sites to be certified covered by the internal audit programme?  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
Has a central function governing the management system been identified?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO 

In which site(s) is the central function located?      

	In the following table specify all the productive sites subject to certification (offices, plants, warehouses, etc.). Attach additional sheet, if necessary. Column “Activities/processes carried out” specify, for each site, the existing activities and the management system processes that are carried out (e.g. production, purchasing, management of resources etc…)

	
	Name or type
	Address
	Activities/processes carried out
	No. of staff

	1. 
	     
	     
	     
	     

	2. 
	     
	     
	     
	

	3. 
	     
	     
	     
	

	4. 
	     
	     
	     
	

	5. 
	     
	     
	     
	

	Notes: 

	In the following table specify all the sites of support subject to certification (offices, plants, warehouses, etc.). Identify which one of the productive sites are supported by the following sites (e.g. the site “A” supports productive sites “1,2,5”). Attach additional sheet, if necessary. Column “Activities/processes carried out” specify, for each site, the existing activities and the management system processes that are carried out 
(e.g. commercials, quality, management of resources etc…)

	
	Name or type
	Adress
	Activities/process carried out
	No. Of staff
	Supported

	A.
	     
	     
	     
	     
	     

	B.
	     
	     
	     
	     
	     

	C.
	     
	     
	     
	     
	     

	D.
	     
	     
	     
	     
	     

	E.
	     
	     
	     
	     
	     

	F.
	     
	     
	     
	     
	     

	G.
	     
	     
	     
	     
	     

	Notes:


	6. OTHER INFORMATION 

	Does your Organisation belong to a Group, Holding, Corporation etc...?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	If YES, write the name of the Entity:

	Did a consultancy company help prepare the management system documents?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	If YES, enter the name of this company (
):      
	Name(s) of consultant(s) (1):      

	Has the Organisation implemented any other management systems?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	If YES, which standards are involved?      

	Are the management systems integrated?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	If YES:   FORMCHECKBOX 
  totally     or      FORMCHECKBOX 
  partially integrated

	Any management system certificates already obtained:      FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO (If YES, attach a copy of the certificate)
	Is the certificate currently valid?   FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

	Do you own a letter of conformance currently valid?           FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO (If YES, attach a copy of the letter of conformance)

	Audit language:
	 FORMCHECKBOX 
 Italian
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 Portuguese
	 FORMCHECKBOX 
 Turkish
	 FORMCHECKBOX 
 Rumenian
	 FORMCHECKBOX 
 Bulgarian
	 FORMCHECKBOX 
 Other:      

	Safety conditions at sites to be audited:      

	Main mandatory legislation related to the activities (attach documentation if necessary):      

	
	PROCESSES, ACTIVITIES, DOCUMENTED INFORMATION, AREAS WHERE THE ORGANISATION OPERATES THAT ARE NOT TOTALLY ACCESSIBLE DURING THE AUDIT (because of security, confidentiality….)                                     FORMCHECKBOX 
 N.A   If applicable include a list in the space below

	(     


(�) The name of the consultancy company enables RINA to avoid possible conflicts of interest between certification activities and the activities of the associated companies
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