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NOTE: 	
· The information given in reply to this questionnaire shall be treated confidentially.
· Statements given herein shall relate to the Management System available at the time of completing the form.
· This questionnaire should be completed in as much detail as possible and returned to SSNBS.

PART A

1. Company Details:

Name of Firm ……………………………………………………………….……...……………

Postal Address ………………………… …………………………………………...………….
	
Physical Location …………………….………………………………………......……………

Contacts……………………………...…………...………………………………………………

 ………………………………………………………………………………………...…………

[bookmark: _Hlk202525386]Contact Person (Name and telephone) …………...…………………………………………...

 …………………………………………………………………………………....………………

	Alternative Contact	Person (Name and telephone) ………………………………….……...

	 ……………………………………………………………………………………………………


1.1	    Do you trade under any other trading names?          	YES          	NO  
	    If ‘YES’ give further details:
    …………………………………...……………………………………………………………
    …………………………………...……………………………………………………………
1.2	 Is your organization part of some larger organization?         YES		NO 
	    If ‘YES’ give name of holding company.

    ……………………………...……………………………………………………………….

1.3	Does your firm currently hold any other certifications?	 YES 	        NO 
	  If ‘YES’ give details. …………………………………………………..………………………
	  …………………………………...………………………………………………………………
	  
1.4   ……………………………...…………………...…………………………………………



2.	   Other Information	

2.1 Did you seek assistance from a consultant during the development of your management system?              				 YES		NO
  If ‘YES’ is what Consultancy Firm/person? …………..………………………………………
 …………………………………………………….….…………………………………………          ……………..………………………..………………….………………………………..………
   
2.2   In your organization, which interacts with the Quality Assurance department of SSNBS, please indicate the name(s) of the Quality Assurance officers you deal with …………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..…………………………………

2.3	Which statutory and regulatory apply to your organization? Kindly list the    sections/subsections of the law (Where relevant, quote South Sudan or East Africa Standard or any other Standard number(s)/ tolerances/ materials/ maximum sizes/weight, etc.)
E.g., SS EAS 39, South Sudan Workplace regulations, etc.……………………………
…………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..………………………………… ………………………………………………………………………………………..:………………


3.	Product/Service Details

3.1 Organization seeking registration for:
 
	ISO 9001:2015		

	ISO 22000:2018 

HACCP	

GMP                                                                  

		Any other ……………………………………………………………………………

3.2 Please describe, within the space provided, the scope (products/services or product categories and processes) for your firm’s activities for which registration/certification is sought and which will define your product range or services to potential customers. 

…………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..…………………………………
3.3	Number of Employees/Activities		
3.3.1	Please give the total in the company for which registration/certification is being sought.
4 
…………………………………………………………………………………..….

3.3.2	List all the activities/ departments/processes/sections covered under the scope for which certification is sought 
…………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………….

3.3.3	If the firm consists of several sites all contributing to the overall scope of any proposed registration, please list all such sites, their addresses, the specific activities performed at each site, and the number of staff at each site.  Please provide this information in the following format;

	SN
	Name of Site
	Postal address
	Physical address
	Activities
	Number of Employees on the site

	
	



	
	
	
	

	
	



	
	
	
	



3.4   Which processes of the management system are outsourced by your organization? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
4.	Management system

4.1	Have you developed the necessary management system documentation?
						YES	          NO    		In progress

4.2	Are the employees in the organization aware of the management system?
					  YES,	               Continuing                      NO    

4.3	What training (if any) has the employees undergone in relation to the management system?

	 …………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………
5.	     Additional information for clients applying for Food Safety Management System (ISO 22000 and HACCP certification).

5.1 List the HACCP studies and the process lines covered under the scope for which registration/certification is sought.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
5.2 Do you have any clients with special needs, i.e., groups of users/consumers known to be especially vulnerable
5.3  to specific food safety hazards? Kindly list them below, if any.  

..............................................................................................................................................................................................................................................................................................................................................................
6.	     Any additional information for clients applying for certification.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Date of application: …….………………………………………………………….…………….

Name of the person applying and designation ………………………………………………….

Signature. …………………………………………………………………………

Please return it to:
Head of Certification and Export
South Sudan National Bureau of Standards
P. O. Box 515, Tongpiny South Area, Juba, South Sudan
info@ssnbs.gov.ss


PART B: 
FOR SSNBS OFFICIAL USE

1. Application Completeness Check
	Requirement
	Submitted (Yes/No)
	Complete (Yes/No)
	Remarks

	Section 1: Application & Legal Documents

	Completed application form (signed and dated)
	
	
	

	Business registration certificate/trade license
	
	
	

	Tax identification number (TIN) or equivalent
	
	
	

	Import/export license (if applicable)
	
	
	

	Declaration of conformity from the applicant
	
	
	

	Company policy and structure 
	
	
	

	Others
	
	
	

	Section 2: Standards & Compliance

	Applicable standards referenced (SS, ISO, Codex, EAC, ARSO, etc.)
	

	
	

	Accredited laboratory test reports (valid, traceable, within parameters)
	
	
	

	HACCP/GMP/GHP/GAP documentation (for food/agricultural products)
	
	
	

	Safety data sheets (for chemicals/pharmaceuticals)
	
	
	

	Certificates of analysis (COA)
	
	
	



2. Review Conclusion
☐ Application complete and eligible – proceed to Certification process
☐ Minor gaps – corrective action required before Certification process
☐ Major gaps – application rejected/suspended pending corrective action
Comment by SSNBS upon review:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
3. Signatures
· Reviewer officer (s): _________________________ Date: __________
· Director Certification and Export Promotions   __________________ Date: __________
· Director General for Technical Operations: ________ Date: __________
2. Determine the competences of the Auditors required for this client.

……………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………

2. Decision to undertake system audit: YES	NO

Justification for the decision (Consider availability of competent Auditors and if necessary, Technical Expert(s):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

3. (a)	Calculated audit time: ……………………………… Auditor days

    (b)	Justification:
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………….
Signature: ………………………………  

Name:…………………………………..
	
Date:……………………………………
						 	
	Rev.
	Date
	Nature of Changes
	Approved By
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	10th July 2025
	Original issue.
	 Neima Gomaa
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	Revised Application for Management System certification 
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