	Title
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	ID no.
	Revision
	01, 02,…
	

	Organizational unit



	Application Form for the Covid Shield Scheme
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	TÜV AUSTRIA Group
	



	[bookmark: _Toc168382537][bookmark: _Toc168382677][bookmark: _Toc168389756][bookmark: _Toc168465293][bookmark: _Toc168568706]COMPANY INFORMATION

	COMPANY NAME     
	     

	DISTINCTIVE TITLE 
	     

	ADDRESS   
	     

	ZIP - CITY
	     
	[image: phone]
	     
	[image: at_symbol]
	     

	TELEFAX
	     
	URL
	     
	VAT Nr.
	     

	ORGANIZATION OPERATION
	|_| SEASONAL 
	SPECIFY SEASON
	     

	
	|_| NON-SEASONAL 

	COMPANY REPRESENTATIVE: 
	     

	Covid Shield REPRESENTATIVE:
	     
	[image: phone]
	     
	[image: at_symbol]
	     

	CONSULTANT
	     
	[image: phone]
	     
	[image: at_symbol]
	     

	SCOPE OF ACTIVITY:
	     

	SITE WHERE THE AUDIT WILL TAKE PLACE: 
	     

	SIZE OF FACILITY IN m2
	     

	OTHER FACILITIES / SUBSIDIARIES / TEMPORARY SITES:
	     

	IF YOU WISH TO INLCUDE THESE FACILITIES WITHIN THE SCOPE SPECIFY THEIR SIZE IN m2
	     

	PERMANENT   PERSONNEL
	     
	TEMPORARY PERSONNEL
	     

	NUMBER OF PERSONEL ON SHIFTS
	     
	Nr. OF SHIFTS (if any)  
	     

	SPECIFY ANY AUXILIARY OPERATIONAL ASSETS (eg. vehicles) 
	     

	CERTIFICATION CATEGORY

	|_| PRINCIPAL 
	|_| HIGH 
	|_| EXCELLENT 

	DO YOU WISH A PRE-ASSESMENT AUDIT TO TAKE PLACE?
	[bookmark: Check20] |_|  YES             
	|_|  NO

	DESIRABLE AUDIT DATE (MONTH / DATE) 
	     

	OTHER INFORMATION – REMARKS:
	     

	I hereby declare that the company has in place all the necessary legislative documentation relating to its operations

	     

DATE
	     

SIGNATURE AND STAMP

	Please fill in the application form and FAX it to +30 210 5203990
or email it to covid-shield@tuv.at

	Date
	APPLICATION REVIEW 
(to be filled in by the Certification Body)
	Signature
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