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APPLICATION FORM AND QUESTIONNAIRE  
FOR THE ACCREDITATION OF INSPECTION BODIES 

Part A - Application 

1. Name of Applicant (legal entity or parent organization name): 
 

FOR OFFICIAL USE ONLY 
Client Reference Number: 

_________________________________ 

2. Applicant’s Address: 
 

3. Contact Information: 
Tel. No.:  ______________________ 

Fax No.:  ______________________ 

Website:  _________________________________ 

4. Name of Inspection Body Seeking Accreditation: 
(if different from 1) 

5. Address of Inspection Body Seeking Accreditation: 
(if different from 2) 

6. Name & Email Address of Person in Charge of Inspection Body: 
 

7. Name & Email Address of Person Responsible for Technical 
Management: (If there is more than one such person, please add relevant contact 
information as appendices) 

8. Name & Email Address of Contact Person: 9. Name & Email Address of Financial Manager of Inspection Body: 

10. Please Tick the Appropriate Accreditation Request:  
                                                                 1st Accreditation                                      Extension of Scope 

We hereby apply for accreditation for the inspection activity detailed in the attached documents.  
On the granting of accreditation, we agree: 

I. to abide by the requirements stated in ISO/IEC 17020:2012; 
II. to abide by all the statutory requirements of the field of inspection for which accreditation is sought; 

III. to abide by the requirements of JANAAC’s accreditation programme; 
IV. to pay the required annual accreditation fees; 
V. that accreditation may be withdrawn, suspended or reduced if we fail to comply with the foregoing, subject only to the rights 

of appeal set out in the relevant standard. 

We acknowledge the fact that the application fee (paid for the initial assessment) is non-refundable 
 
 
__________________________________________ _____________________________________ ____________________ 
11. Name of Authorized Personnel Position Date 
 
________________________________________ 
12. Signature of Authorized Personnel Company Seal/ Company Stamp: 

 
 
 

Except for information that the applicant makes publicly available, or when agreed in writing between JANAAC and the applicant, all other information obtained 
during the accreditation process will be considered proprietary and shall be regarded as confidential. If JANAAC is required by law or authorized by contractual 
arrangements to release confidential information, the applicant will, unless prohibited by law, be notified of the information to be provided. 
If, at any point during the application or initial assessment process, there is evidence of fraudulent behaviour, or if the applicant intentionally provides 
false information or conceals information, JANAAC shall reject the application or terminate the assessment process. 
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APPLICATION FORM AND QUESTIONNAIRE 
FOR THE ACCREDITATION OF INSPECTION BODIES 

Part B - Questionnaire 
 
 

Section A 
 
 
I. General Instructions 
 

1. Applicants should review the relevant requirements (please see the General Criteria for 
Conformity Assessment Body Accreditation–JANAAC/DOC33 on the JANAAC website or in 
your information package), statutory and other regulations and standards that pertain to their 
facilities and field of inspection and the accreditation being sought. They should also ensure 
that these are understood and fulfilled to the best of the applicant’s ability, before submitting 
the completed Application Form and Questionnaire for the Accreditation of Inspection Bodies. 

2. Responses to each question and attached listings must be clear and concise. 
3. Material deemed to provide necessary additional information, e.g. promotional material, annual 

reports, etc. can be submitted, but must be clearly titled as appendices and referenced to 
specific questions on this application form and questionnaire. 

4. Any question or item on this application form and questionnaire that is deemed to be “not 
applicable” to the applicant’s facility should be indicated as such. 

 
 
II. Required Documentation 

Please attach the following: 

1. Proof of legal status of the inspection body (CLAUSE 5.1); 
2. A copy of approved plans (if premises are owned by the inspection body) or lease/rental 

contract for the inspection body (if applicable) (CLAUSE 6.2.1); 
3. The layout of the inspection body indicating equipment placement (if applicable); 
4. An authorized copy of the management system manual (including organizational structure and 

documentation (e.g. job descriptions) for all positions in the organizational structure). (CLAUSE 
8.2.1, 5.2.7); i.e.: 

a) Quality manual; 
b) Procedures manual (management, resource and process requirements procedures); 

5. A copy of each inspection method/procedure (and reference method(s) if applicable) for which 
accreditation is being sought as well as copies of the relevant regulation(s), standard(s) or 
other documentation, as is permissible. 

6. Copies of certificates of qualification of the head and deputy head of the inspection body as 
well as any other person(s) with signatory authority (include specimen signatures). 

7. Evidence of adequate provisions to cover liabilities arising from its operations, e.g., insurance 
(CLAUSE 5.1.4); 
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Section B 
 
Questions 
Answer all questions in the spaces provided. Please ensure that each sheet is signed by the 
organization/department leader, stamped or sealed, and dated, where attachments are necessary. 
 
I. The Organization 
 

1.0 Is the inspection body a legal entity or a defined part of a legal entity? (CLAUSE 5.1.1) If yes, 
define the legal status: 

 
 
 
 
 

2.0 Is the inspection body a part of an organization that performs activities other than inspection? 
(CLAUSE 5.1.2) 

 
Yes No 

 
 

3.0 If yes, state the names and position of the key personnel of the organization that have 
responsibility for, involvement in or influence on inspection activities (CLAUSE 5.2.4): 

 
 
 
 
 

4.0 Indicate size of staff: _____    
4.1 If staff complement is one (1) check this box   

 
 
 

5.0 State the name of the staff member for each position on the inspection body’s organizational 
chart, indicating the title of their respective jobs and their major responsibilities in the table 
below. Ensure that information is provided for individuals responsible for the following 
functions (CLAUSE 5.2.5, 5.2.7): 

 
(a) approval of the organizational structure; 
(b) maintenance of current job description documentation; 
(c) supervision of technical staff (including trainees); 
(d) the inspection body’s management system. 
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NAME OF STAFF JOB TITLE MAJOR RESPONSIBILITIES 
Indicate (X) 

Inspector involved 
in requested scope 

of accreditation 
    

    

    

    

    

    

    

 
 

6.0 Clearly define the scope for which accreditation is being sought (including limits of capability 
where applicable): 

 

INSPECTION 
ACTIVITY 

FIELD OF 
INSPECTION 

TYPE AND 
RANGE OF 

INSPECTION 
METHODS and 
PROCEDURES 

EQUIPMENT  
(where appropriate) 

LIMITS OF 
CAPABILITY 

State the type of inspection 
that your organization 
performs, e.g. motor vehicle 
inspection 

State the relevant field 
of inspection, e.g. 
mechanical 

State aspect of 
inspection performed, 
e.g. general inspection 
for roadworthiness 

Example of procedure 
used: Procedure for 
inspection of motor 
vehicles: P15 (submit copy 
of procedure) 

Example of equipment: 
tyre pressure gauge 

 

      

      

      

      

 
 

7.0 What is the major source of income for the inspection body (i.e. service fees, corporate 
funding, government grants, other - please specify) (CLAUSE 4.1.3)?  
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8.0 What type of inspection body is your organization, as defined by ISO/IEC 17020:2012 (CLAUSE 
4.1.6)? 

Type A ___   Type B ___   Type C ___ 
  
 
 
 

9.0 Who are the clients for which the inspection body provides services (CLAUSE 4.1.6)? 
 Own or parent organization ___ 
 Other organization(s) (government, private companies, individuals, etc.) ____ 

 
 
 
II. Human Resources 
 

10.0 Kindly provide signed curriculum vitae for each key member of staff (CLAUSE 6.1.3: 
 
 
 

III. Physical Resources – Facilities, Equipment 
 

11.0 List the major equipment used in the inspection(s) for which accreditation is being sought as 
well as the individual responsible for each equipment. Include equipment contracted for use by 
the inspection body (CLAUSE 6.2.1). 

 
INVENTORY 

# ITEM MANUFACTURER MODEL 
# 

CALIBRATION 
INTERVAL CALIBRATED BY 

      

      

      

      

      

      

 
 
 

12.0 If your application covers activities performed at more than one location (including virtual sites 
if applicable), provide details in the table below:  

 
No. LOCATION/ADDRESS ACTIVITIES PERFORMED AT 

LOCATION 
CONTACT DETAILS 
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13.0 Describe the inspection body’s facilities in terms of type of lighting, power and water supplies, 
etc. (CLAUSE 6.2.1): 

 
 
 
 
 
 
 

14.0 What are the safety features and related equipment of the inspection body (e.g. fire protection, 
alarms, hazardous indications, personal protective equipment, etc.) (CLAUSE 6.2.1)? Please list: 

 
 
 
 
 
 
 
 

15.0  What are the security arrangements to prevent unauthorized access to the inspection body’s 
facilities (CLAUSE 6.2.2)? 

 
 
 
 
 
 
 
 

IV. Management System Requirements 
 

16.0 Which option does your organization follow with respect to your management system? 

Option A ____    Option B ____  (CLAUSE 8.1.1) 
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17.0 Has the inspection body documented the following requirements of the ISO/IEC 17020:2012 
Standard? Note where this in referenced in your quality manual or elsewhere. 

ACTIVITIES YES NO Quality Manual or Other 
Relevant Reference 

Management System Manual 
a. Manual Approval/Authorization:   
b. Relevant Policies: 8.2.1   
c. Overall Objectives: 8.2.1   
d. References to Supporting Procedures: 8.2.4   
e. Roles & Responsibilities of Technical Management: 5.2.5   
f. Documentation (e.g. Job Descriptions) for Managerial, Technical

and Key Support Personnel involved in Inspection Activities: 5.2.7
  

Management System Procedures – Management Requirements 
a. Document Control Procedure: 8.3.1   
b. Document Changes: 8.3.2   
c. Control of Quality & Inspection Records: 7.3.1, 8.4.1   
d. Management Review 8.5.1.1   
e. Internal Audits: 8.6.1   
f. Corrective Actions: 8.7.1   
g. Preventive Actions: 8.8.1   
Management System Procedures - Resource Requirements 
a. Personnel (Selection, Training, Authorizing, etc.): 6.1.5   
b. Equipment: 6.2.5, 6.2.14   
Management System Procedures – Process Requirements 
a. Inspection: 7.1.1   
b. Contractual Arrangements with Clients: 7.1.5   
c. Handling of Inspection Items: 7.2.4   
d. Complaints & Appeals: 7.5.1   

V. Other Requirements

18.0 Application fees (non-refundable) submitted?  Yes No 

If yes, state payment method ______________________________ 

NB: In the event that application documents are incomplete or not satisfactorily completed, the 
applicant will be informed of this, and is required to adequately address this in no more than 
twenty (20) working days after notification. Failure to comply with this delivery date will result in 
the application being returned for completion and re-submission. 

The application will not be registered until the requisite documents are received 

Applicant’s representative name: ________________________________ 

Applicant’s representative position: ________________________________ 

Applicant’s representative signature: ________________________________ 

Date: ________________________________ 
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