
BSI Product Services

Kitemark
®

 Child Safety Online 
Enquiry form

Name of Organisation: ......................................................................................................................................................

Primary Address: ...................................................................................................................................................................

......................................  Postcode: ........................................................	 Country: ..........................................................

Telephone: ..............................................................................................	 Fax: ..................................................................

Email: .....................................................................................................	 Website: ...........................................................

Do you trade under any other names?	 Yes/No	 If yes, name: ..................................................................

Is your organisation part of a larger organisation?	 Yes/No	 If yes, name: ..................................................................

Nominated Management Representative  
responsible for all matters relating to the enquiry: .................................................................................................................

Deputy Management Representative authorised to  
act in Nominated Management Representative’s absence: .....................................................................................................

How many sites within the UK? ..............................................................      Outside the UK? ..............................................

How many product/licences are included in this application? ................................................................................................

Name of product/licence: ......................................................................................................................................................

No. of product/licences sold or in use per annum: .................................................................................................................

Name of product/licence: ......................................................................................................................................................

No. of product/licences sold or in use per annum: .................................................................................................................

Name of product/licence: ......................................................................................................................................................

No. of product/licences sold or in use per annum: .................................................................................................................

Name of product/licence: ......................................................................................................................................................

No. of product/licences sold or in use per annum: .................................................................................................................	
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BSI Product Services

Operating system required for submitted product (please tick):	       Which version?

	 Windows			   ........................................................................

	 Apple Macintosh			   ........................................................................

	 Other (please state)			   ........................................................................

Browser Compatibility  (please tick):			 

	 MS Internet Explorer	 ........................................................................

 	 Opera	 ........................................................................

 	 Netscape	 ........................................................................

 	 Firefox	 ........................................................................

 	 Others	 ........................................................................

 	 All/Independent of browser	 ........................................................................

Category of Product (please tick): 	  Type A	            Type B 
(Please see PAS 74 clause 4.2 for definitions)

Method(s) of Delivery to Consumer (please tick):

  Boxed product available from retailers	   Software download (please state download file size): .....................

  Provided as a value added access service  
        with the following product/service	 Name of product/service:........................................................................

Which media type will be submitted for testing? ..........................................................................................................

Helpline telephone number for consumers (if applicable): ............................................................................................

Cost: ..................................................................   Operating times: ....................................................................................

Email address for consumer help (if applicable): ....................................................................................................................

Website URL for consumers: .................................................................................................................................................

Website URL for consumer on-line help: ...............................................................................................................................
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Method of operation of filter (this question is optional, the answer may help the test laboratory to carry out the test.  
Answers will be kept in strict confidence and the laboratory can sign a NDA if required) (please tick):

  Filtering software (algorithm or lookup list) 	   Filtering carried out on remote server 
        held on consumer’s computer	         hosted by product supplier

  Filtering carried out on remote server hosted 	   NDA required 
        by third party supplier

How do consumers receive filter content updates?	

  Downloaded to consumer’s computer (please tick)

  Regularly (e.g. Daily or weekly as required) 	   Monthly		    Updates not required

  Other (please state): .....................................................................................................................................................

Filter content updates are carried out (please tick):	  Automatically	  Manually

Method of payment for consumer (see PAS 74 for definition of Type A and Type B) (please tick):

Type A product	  One-off purchase price - no further subscription fee

 One-off purchase price followed by subscription:	 	  Annual		  	  Monthly	  Other

Type B product

 Service included in initial purchase price of main product - no additional subscription fee

 Service included as part of a main product which  
       requires subscription (please tick as appropriate)	  Annual		   Monthly	  Other

Signature: .........................................................................................................	 Date: .................................................	

Name	: ...............................................................................................................	 Position: ............................................

Please fax back to +44 (0)8450 765611 or post to:

BSI Product Services, Kitemark House, Maylands Avenue, Hemel Hempstead, Hertfordshire HP2 4SQ

or apply online at www.kitemark.com/childsafety� PS1057/0308




