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CSR & Sustainability Audit Application Form
      (Sosyal Denetim Başvuru Formu)
Applicant Details (Billing information)

(Ödeme yapacak olan firma bilgileri)
                                             

	Company name:

(Firma ismi)
	

	Address:

(Adres)
	

	Contact name:

(Yetkili kişi)
	

	Position:

(Görevi)
	

	Tel. number:

(Telefon numarası)
	

	Fax number:

(Fax numarası)
	

	E-mail address:
(E-mail adresi)
	


Buyer  Details (Mandatory,
RSP=Responsibility,member/participant with FTA/BSCI)
(Eğer var ise müşteri detayı)                                     
	Buyer name:

(Marka adı)
	

	Address:

(Adres)
	

	Contact name:

(Yetkili kişi)
	 FILLIN  Contact  \* MERGEFORMAT 

	Position:

(Görevi)
	

	Tel. number:

(Telefon numarası)
	

	Fax number:

(Fax numarası)
	

	E-mail address:
(E-mail adresi)
	


Details of Factory to Be Audited
(Denetlenecek olan fabrika detayı)

	Factory name:
(Fabrika ismi)
	

	Address (Adresi)
(same as per Factory license, attach copy):

(İş yeri açma, çalışma ruhsatında bulunan aynı şekli ile)
	

	Legal status

(Yasal Durumu)
	Proprietor/Partnership/Private Limited/Limited/LLC

	Scope of audit, Products/Services  manufactured/ provided
(Denetim Kapsamı)
	

	Production capacity (per annum, quantity) (Yıllık Üretim Kapasitesi)
	

	Peak & Low production months/period (if applicable)
	Peak production period:

Low  production period:

	Major  manufacturing processes  
	

	Outsource production processes (if any)
	

	Do you have  any exclusive sub-supplier/ sub-contractor/group company  working for your company
	Yes/No

If yes, name:

Address:

Product/service: 

	TOTAL number of employees in all shift involved in the system incl. management staff, temporary, casual, piece rate, daily rate, contractual, housekeeping, security working within company

	Male (Erkek)
Female (Kadın)
Pay-roll (bordrolu)
Contract workers (sözleşmeli çalışanlar)
Piecerate (parçabaşı ücretli)
Daily wages (günlük)
Işletmede başka bir firmaya ait çalışan sayısı (number of employees in the production area belong to another facility)

Security personnel (güvenlik personeli)
Total (toplam)
Special Category (please mark with numbers)
(Özel işçi kategorisi / rakamlarla belirtiniz.)

· Child worker:  (çocuk işçi)
· Young worker: (genç işçi)
· Physically disabled: (fiziksel engelli)
· Pregnant: (hamile)
· National migrant (employees from other states/province of country) 

· International migrant (göçmen)
 FORMCHECKBOX 
 Working time:    ….:AM to   …..: PM  (çalışma/vardiya saatleri)
Shift 1:

From

Until

Shift 2:

From

Until

Shift 3:

From

Until



	Name of contact person:
(yetkili kişinin adı)
	

	Position:

(pozisyonu)
	

	Tel. number:

(telefon numarası)
	

	E-mail address:
(mail adresi)
	

	Company website
	


Audit request
	Audit type (please mark as applicable)
(denetim şekli)
	 FORMCHECKBOX 
 Initial or Full audit(ana)       FORMCHECKBOX 
 Follow-up audit(takip)
 FORMCHECKBOX 
 Semi-announced   (yarı haberli)        FORMCHECKBOX 
 Fully announced (tam haberli)  FORMCHECKBOX 
 Fully un-announced(tam habersiz)
 FORMCHECKBOX 
  Dormitory  ( within factory / outside

      If outside: distance from factory……….KM and                                      

      number of employees reside, Male………….. Female…………

 FORMCHECKBOX 
 BSCI       DBID no. ……………. 

 FORMCHECKBOX 
 SMETA                       FORMCHECKBOX 
 2 Pillar          FORMCHECKBOX 
 4 Pillar 
SEDEX Member:            FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No

  If Yes: Site Ref. No: ………………… Company Ref. No: ………………..
 FORMCHECKBOX 
 WRAP                         FORMCHECKBOX 
 New factory   FORMCHECKBOX 
 Re-certification factory
 FORMCHECKBOX 
 EICC /  RBA                    
 FORMCHECKBOX 
 TUV Rheinland CoC
 FORMCHECKBOX 
 Environment & energy audit / ASI
      FORMCHECKBOX 
 Chemical management, /HIGG Index, ZDHC MRSL (L3), BEPI
      FORMCHECKBOX 
 C-TPAT  / TAPA 
 FORMCHECKBOX 
 Others ____________


	
	

	Social Performance Indicators

	-Top management assign responsible  person to implement social management system (Yes/No)
-Grievance handling procedure (Yes/No), if yes, number of reported grievances  in last 12 months
-Fair wage calculation conducted (Yes/No),if yes……………………(local currency)

-Supply chain identification completed (Yes/No)

	Signature & confirmation of  Applicant and Date:

	


Special Notes:
a. Quotation will be sent via email to Applicant within 3 working days after audit application is received. 

b. The quotation is valid for acceptance within 2 months from the date of quotation issued. 
c. Please offer the business license, organization license, factory map and traffic map (from airport/bus station to the factory) to us before on site audit otherwise the audit could be postponed because of insufficient  audit information. 
d. The normal audit arrangement needs 10 working days and we can arrange the audit within 10 working but the surcharge should be added based on the time before on site audit:.
	Days prior to the committed on site audit date
	Additional Audit  fee

	
	

	Within 10  working days
	20% surcharge

	
	

	Within 5 working days
	50% surcharge

	
	


e. If the formal notice of cancellation or rescheduling of  the on-site audit is requested by Applicant after confirmation, the fee charges will be according to the following
	Days prior to the committed date
	Audit  fee

	
	

	Within 5 working days
	50% of quoted charge

	
	

	Within 2  working days
	80% of quoted charge

	2
	80%

	Access Denied
	Full Charge
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