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Client Information 

Client Address: 

Tax Office:  Tax Number:  Web Address:  

Phone:  Fax:  E-mail:  

Total Number of 
Employees: 

 Total Number of 
Welders: 

 Number of 
Branches to be 
Audited (*) 

 

Facilty addresses to be audited: 
1- 
2- 
3- 
4- 
5- 

(*) Please indicate separately for locations or sub-contractors if more than one 

Relevant contact/duty/contact information:  

 

 
Scope of Application 
Technical specification in scope of 
certification/Standard: 

 ISO 3834-2            ISO 3834-3          ISO 3834-4        

Scope and Standard of Production  
(Identification of products in 
manufacturing): 

 Product 
Based 

 Mass 
Production 

 

Does the company do manufacture 
design? 
If so, give details. 

 Yes 
 No 

 

 
Client Quality System and Manufacturing Information 

Quality Certificates of Manufacturer (ISO 9001, etc.); 

Certificate Publisher Publish Date Last Valid Date 
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➢ Job descriptions of responsible resource coordination personnel. 
➢ Organization chart of the unit that includes resource coordination. 
➢  Resource staff list including resource coordinator (including name, surname, diploma, position) 
➢ Certified welding procedure list 
➢ List of certified welders and operators 
➢  Welding process management procedures 
➢ NDT personnel list 

 
Please submit it as an attachment to the application form. 
 

Responsible Welding Coordination Personnel Names 
and Qualifications:  

 

Please send organizational chart of unit which contains welding coordination and job definitions of responsible 
welding coordination personnel as an attachment to this form. 

Certified Welder, Welding Operator and PQR 
Standard:  

 

Is there any heat treatment application? Yes No 

What are the activities usually sub-contracted?  

Maximum product range and size which is being 
manufactured by manufacturer? 

Maximum Weight:  

Maximum Size:  

Weldable parent materials and thickness range (It 
must be referred to the relevant groups which are 
indicated in CEN ISO/TR 15608 standard): 

Parent Materials: Thickness Range: 

  

Welding processes which are used in manufacturing 
(EN ISO 4063) and connected processes (i.e.; cutting, 
thermal cutting etc.) 

Welding Processes: Connected Processes: 

  

Content of Welding Coordination Procedure: 
 

 

Authorized Manager 

Name-Surname:  

Application Date:  

Signature and Company 
Stamp 
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THIS PAGE WILL BE FILLED BY BUREAU VERITAS-TURKEY 
Evaluation of Application: 

1. Is information relevant to Client and Product enough for certification process? 
 Yes  No 

2. Is it agreed with no conflict between Client and BVGH about relevant standard or mandatory document 
necessity? 

 Yes  No 
 
3. Is certification scope identified clearly? 

 Yes  No 
 
4. Is instrumentation available for performing evaluation activities? 

 Yes  No 
 
5. Does BVGH have the necessary competence and capability to carry out the certification activity? 

 Yes  No 
 
6. Is BVGH experienced in the scope requested for certification? (If it is not experienced, a justified decision 

must be made) 
 Yes  No   Justified Decision 

 
 All of the above questions are marked as "Yes" or "Justified Decision" for question 6, and there are no 

obstacles to the provision of the service under the application. 
 
If the application is approved, the audit durations will be as below. (ref: IND-PC032-TR table) 
Certification: ____ man/day 
Periodic Surveillance: ____ man/day 
 

 The application for certification has been rejected because at least one of the above questions is marked 
as "No". 

 

Technical Manager Date 

(name, signature)  

 
 
 
  


