	APPLICATION FOR INFORMATION TECHNOLOGY SERVICES


[image: ]

	DETAILS OF THE INTERESTED COMPANY

	COMPANY NAME
	     

	TRADE NAME
	     

	REGISTERED OFFICE
	                                                                          
	POSTCODE - CITY
	     

	[image: ]
	     
	FAX
	     

	[image: ]
	     
	URL
	     

	VAT No.
	     
	TAX OFFICE
	     

	LOCATION WHERE THE AUDIT WILL TAKE PLACE:
	     

	OTHER FACILITIES / BRANCHES / TEMPORARY IMPLEMENTATION SITES:

	                                                                           

	DO YOU WISH THESE FACILITIES TO BE AUDITED AS WELL?
	[bookmark: Check2][bookmark: Check2][bookmark: Check3][bookmark: Check3]|_|YES               NO|_|

	AUTHORISED REPRESENTATIVE OF THE COMPANY:
	     

	MANAGEMENT SYSTEM MANAGER:
	     
	[image: ]
	     
	[image: ]
	     

	CONSULTANT
	     
	[image: ]
	     
	[image: ]
	     

	SCOPE OF CERTIFICATION:
	     

	SIGNIFICANT BUSINESS PROCESSES, SUBCONTRACTED PROCESSES AND THEIR INTERACTIONS:

	                                             

	KEY LEGISLATION APPLICABLE TO THE PRODUCTS OR SERVICES:

	                                             

	EMPLOYEES - PERMANENT STAFF
	     
	SHIFTS:
	     
	EXISTENCE OF ANOTHER CERTIFIED SYSTEM
	[bookmark: Check17][bookmark: Check17]|_|YES
	[bookmark: Check17_Copy_1][bookmark: Check17_Copy_1]|_|NO

	SEASONAL STAFF
	     
	NUMBER OF EMPLOYEES PER SHIFT:
	     
	
	
	

	OPERATING LICENCE / ENVIRONMENTAL PERMIT / ARTICLES OF ASSOCIATION (attached)

	INFORMATION TECHNOLOGY SERVICES

	
	[bookmark: Check4][bookmark: Check4]|_|  Vulnerability Assessment / Penetration Test
	
	[bookmark: Check14][bookmark: Check14]|_| GDPR 2nd Party Audit

	
	[bookmark: Check5][bookmark: Check5]|_|  Information Security Gap Assessment
[bookmark: Check5_Copy_1][bookmark: Check5_Copy_1]|_|  Business Continuity Gap Assessment      
	
	[bookmark: Check5_Copy_2][bookmark: Check5_Copy_2]|_|  Information Security in-house training
[bookmark: Check5_Copy_3][bookmark: Check5_Copy_3]|_|  Business Continuity in-house training     

	
		



	
	[bookmark: Check14_Copy_1][bookmark: Check14_Copy_1]|_|  IT Audits

	
	[bookmark: Check7][bookmark: Check7]|_|   GDPR Technical Assessment
	
	[bookmark: Check14_Copy_2][bookmark: Check14_Copy_2]|_|OTHER:
     

	
	[bookmark: Check8][bookmark: Check8]|_|   GDPR Privacy Seal
	
	

	

	WOULD YOU LIKE A PRELIMINARY AUDIT TO BE CONDUCTED?
	[bookmark: Check20][bookmark: Check20]|_|YES
	[bookmark: Check21][bookmark: Check21]|_|NO

	PREFERRED AUDIT PERIOD (MONTH / YEAR):
	     

	OTHER INFORMATION - COMMENTS
	     

	I hereby declare that the company holds all valid legal documents necessary for its operation.

	                         
                    
DATE
	                         
                    
SIGNATURE AND STAMP

	Please send to TÜV AUSTRIA HELLAS by FAX: 210 5203990
or to certification@tuvaustriahellas.gr
For any information or clarification, please contact us at 2105220920.

	
Date

	APPLICATION REVIEW
(to be completed by the Certification Body)
	
S i g n a t u r e





ATHENS: 429 Mesogeion Ave., Agia Paraskevi - 153 43, T: 210 5220920, F: 210 5203990, E: info@tuvaustriahellas.gr
THESSALONIKI: 8 Chalkis St., Pylaia, 10th km Thessaloniki-Moudania - PC 570 01, PO Box 4207, T: 2310 941100, F: 2310 941105, E: thessaloniki@tuvaustriahellas.gr
HERAKLION: 6 Andrea Papandreou Ave. - 713 05, T: 2810 244150, F: 2810 244551, E: iraklio@tuvaustriahellas.gr
MYTILENE: 57 Theokritou St., PC 811 00, Mytilene, T: 22510 40504, F: 22510 40502, E: mitilini@tuvaustriahellas.gr
INTERNATIONAL: CYPRUS, ALBANIA, TURKEY, EGYPT, JORDAN, QATAR, PAKISTAN
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