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QUESTIONNAIRE TO „20000-1“
Applicant:
     
Basic INFORMATION ABOUT systEm IMPLEMENTATION 

	1. 
	Description of organizational arrangement including dislocation of relevant departments. Description of products and/or services and places of their formative. If the organization is in different localities introduce all which should be included into the system certification. Add the situational plan of organization if possible. 

	
	     


	Place of certification (headquarters, branches, localities):

If you do not have branches, do not fill.

	Place:
	IT Services:
	Equivalent (FTE) headcount:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	2. Is a single management system in place throughout the organization?
	YES
	NO

	3. 
	Specify major subcontractors (outsourcing), who participate in providing services:

	
	-      
-      
-      
-      


	4. 
	Contain some of the records ITSMS confidential or sensitive information and is unable to submit Therefore?
	YES
	NO

	5. 
	If they contain confidential or sensitive information is not present, give reasons why:
	     

	6. 
	Who has implemented the system in your company? 
	     

	7. 
	Date you anticipate to obtain the certificate:
	     

	8. 
	Indicate by what other standards have been certified management system:
	     

	9. 
	Name of Certification Body:
	     

	10. 
	Are the management systems integrated?
	YES
	NO

	
	An integrated documentation set, including work instructions to a good level of development, as appropriate
	
	

	
	Management Reviews that consider the overall business strategy and plan
	
	

	
	An integrated approach to internal audits
	
	

	
	An integrated approach to policy and objectives
	
	

	
	An integrated approach to systems processes
	
	

	
	An integrated approach to improvement mechanisms, (corrective and preventive action; measurement and continual Improvement)
	
	

	
	Integrated management support and responsibilities
	
	

	Questionnaire compiled by:      ,      , ……………….

                         (name, position, signature)
	DATE:

     


autorizovaná osoba č. 201


notifikovaná osoba č. 1014


akreditovaná zkušební a kalibrační laboratoř


akreditovaný orgán pro certifikaci výrobků a systémů řízení
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