Client Request for Proposal —

This questionnaire helps us to understand your service streams and provide you with a proposal for verification.
PLEASE COMPLETE ALL SECTIONS IN BLOCK LETTERS.

[ 1s0 9001

[1 currently certified to any program funded by FaHCSIA/DEEWR (Please Name)

] other (please list)

[ verification Assessment [] GAP Assessment [ Training

N ‘
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bsi
Client Request for Proposal — Sl.

Third Party Verification Audit

Postcode:

Name & Position

Authorised Signatory (please sign):

mmmmm)> In signing this request for proposal form, | verify that | am an authorised company signatory able to act on
the companies behalf.

Thank you for considering BSI as your preferred certification body. Please return this form to BSI.
We will get in touch with you as soon as we receive the form to discuss further details.
For further information call 1300 730 134

Fax Back Forms to 1300 730 135 or Email to: sales.aus@bsigroup.com
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