REQUEST FOR A COMPANY AUDIT


Please complete and email or fax this form to the ABS office closest to the requested audit location. To find the nearest ABS office and contact details please refer to the ABS Directory or ABS website at www.eagle.org
	From:
	     
	To:
	     

	
	[Requestor’s name]
	
	[ABS office closest to audit]

	
	
	
	

	Tel:
	     
	Location of Audit:
	     

	Fax:
	     
	Audit Date:
	     

	E-mail:
	     
	
	

	
	
	
	

	Is the Company currently ISM certified by RO (class society) other than ABS:    Yes  FORMCHECKBOX 
         No  FORMCHECKBOX 


	If yes, name of the RO that has issued the existing DOC: 
	     

	Note to the auditor: If the answer to the above question is “yes”, please refer to Process Instruction, Transfer of Certification (ISM, ISPS and MLC) MSC-PRI-00127.


	STATUTORY CERTIFICATION
	
	

	Audit Type  (Check all that apply)
	Audit Scope* (Specify)
	
	

	 FORMCHECKBOX 
 ISM
	     
	
	

	 FORMCHECKBOX 
 USCG Subchapter M  (Select option below)   

·  FORMCHECKBOX 
 TSMS        FORMCHECKBOX 
 AWO-RCP     
	     
	
	* AUDIT SCOPE

	
	
	
	· Interim

	OPTIONAL CERTIFICATION
	
	· Initial

	Audit Type    (Check all that apply)
	Audit Scope* (Specify)
	
	· Annual

	ABS HSQEEn Guide
	 FORMCHECKBOX 
 S (Safety – required with any of the following) 
	     
	
	· Renewal

	
	 FORMCHECKBOX 
 Q (Quality)
	     
	
	· Follow-up

	
	 FORMCHECKBOX 
 E (Environmental)
	     
	
	· Additional


	
	 FORMCHECKBOX 
 En (Energy)
	     
	
	· Pre-assessment

	
	 FORMCHECKBOX 
 H (Health)
	     
	
	

	 FORMCHECKBOX 
 ABS SEC Notation
	     
	
	

	 FORMCHECKBOX 
 Clean Cargo Working Group (CCWG) audit
	
	

	 FORMCHECKBOX 
 Tanker Management and Self-Assessment (TMSA) audit
	
	

	 FORMCHECKBOX 
 Offshore Vessel Management and Self-Assessment (OVMSA) audits
	
	


	Name of Company:
	     

	Company IMO Number:
	     

	Company Address:
	     

	
	     

	
	     

	
	     

	
	


	

	For SEC Notation Audit

	Any changes to SSP since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	For ISM/HSQEEn Audit

	Any significant changes to the Management System since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	

	Any change in fleet composition since last audit?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	

	Language of SMS/SSP 

(if not English)*:
	     
	Language of the audit (if not English)*:
	     

	

	Effective number of personnel related to the Management System:              

	Please list all applicable flag administration(s) on whose behalf this audit is requested:

	     

	

	Additional Information (if any):
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* If language of the audit/documentation is other than English, advance notice and additional expenses may be applied, when an auditor has to be sourced from another location.
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