
	PROJECT

	Company Name
	TAREEQ AL MAJD BLJD MACHINES & EQUIP TR LLC

	Company Address : Industrial 13, Al Nayeli Building Shop B9 Sharjah
RENEWAL - IMS
	Tel:
	06 574 1256

	
	Fax No.
	 

	
	Project Number
	

	
	Email Address / Website (if any)
	info@tareeqalmajd.ae
operation@ tareeqalmajd.ae

	No. of Branches / Office to be visited:  NA
	No. of Certificates to be Issued: 0

	Contact Person
	Ms.Fe
	Contact No.
	971 56 733 1339
971 50 633 2607

	STANDARD
	 FORMCHECKBOX 
  ISO 9001:2015   FORMCHECKBOX 
  ISO 14001:2015    FORMCHECKBOX 
ISO 45001:2018      FORMCHECKBOX 
 27001:2013      FORMCHECKBOX 
    ISO 50001:2018
 FORMCHECKBOX 
    HACCP     FORMCHECKBOX 
  OTHERS:   

	Marketing Commitment/s:
	URGENT PROCESS
	Special Instructions:

 FORMCHECKBOX 
 Training Required  (Pls. specify)

____________________________________________

Details must be forwarded to Training Dept. if necessary

No. of Visits required:  (           ) 

Initial visit scheduled:      FORMCHECKBOX 
 YES             FORMCHECKBOX 
 NO

Date & Time: __________________



	Technical Instructions:
	· TQS
· With Yearly surveillance Audit
· 
	

	Target Time of Completion:


	Category:  (     )
	( Initial        FORMCHECKBOX 
 Surveillance     FORMCHECKBOX 
 Re-Assessment         

 FORMCHECKBOX 
 Others: Pls. specify (_________________)

	NOTES / REMARKS After Meeting:   

Notes By Accounts Dept: CASH PAYMENT  No ________Date _________and Deposit Date ____________
Signature  of Accounts Department _____________________

	Contract Date:    
	

	Cheque Receiving Date:  
	


Prepared by:            Reviewed By:              Checked by:                 Received & Understood:
Marketing Head         Executive:                    Office Manager
                                  
Name & Signature    Name & Signature        Name & Signature             Name & Signature
Date: _______           Ana Maria         
Date: _________
       Date: ___________


