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APPLICATION FOR SYSTEM CERTIFICATION  
 
 

Subject of this certification form is: 
 
Certification for management systems(s) 
 
 Re-certification of management system(s) 
 
 Alteration of certification extent 
 
 
To : Rwanda Bureau of Standards 
 P.O. Box 7099 
 Kigali 
 
Name of the company:……………………………………………………………………………….... 
  
Address:…………………………………………………………………………………………………. 
……………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………. 
 
Telephone:                                          Fax:                                         Email:        
 
  
Legal status: …………………………………………………………………………………………… 
 
Industrial license No: ………………………………. Date of Issue: ………………………………. 
  
Contact Person: ………………………………………………………………………………………. 
 
Position held: ………………………………………………………………………………………….. 
 
Address job:    Telephone: ……………………………………. Email: ……………………………. 
  
Responsible Manager: ……………………………………………………………………………….. 
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Information needed for issuance of certificate 
 
 
Number of operations located off-site the 
place of applicant organization 
 
 

Site (s)  Address/country  Activities 
performed  

 
 
 
 
 

  

 
Number of 
employees  

In 
administration/management  
 

 
 
 

In production/service 
provision 
   

 
 
 

 
 
We the undersigned hereby apply for system certification according to the criteria specified 
hereunder: 
 

 
Quality Systems Applied for  

 

 
Standards compliance    

 
 

 

 
 

 

 
 

 

 
 

 

 
 
Confirmation of validity of information stated by an authorized company representative 
 
Name: …………………………………………………………………………………………. 
 
Position: ………………………………………………………………………………………. 
 
Contact:  telephone: …………………..Fax: ……………………E-mail: ………............... 
 
Date of confirmation: ………………………………………............................................... 
 
 
 
                                                                                                        Organization stamp 
 
 


