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	Organisation Change Information Form
	AF-1-F

	

	The following information is required by The Irish National Accreditation Board (INAB), a division of Forfás, in fulfilment of the Organisation’s obligations under Clause 3.11 of the INAB Terms and Conditions available at www.inab.ie 

	

	Instructions

The Organisation shall provide INAB with the following information in the event of any change of ownership or control of the Organisation or any sale by the Organisation of its business (including to not limited to name change, merger, acquisition) or any other event by which the control of the business run by the Organisation will be transferred or changed, in advance of the said change.

Where a Laboratory opens additional test or calibration premises / sites, an extension to scope form (AF2-A or AF2-D as appropriate) must be completed.

Where a Laboratory, Certification Body or Inspection Body opens a branch office either in Ireland or overseas, Part B of this form must be completed.

1) All information requested in this form should be provided in full, as soon as it becomes available and in any event before the effective operational date of the change and returned to: 

      The INAB Executive, Wilton Park House, Wilton Place, Dublin 2.
2) Additional information may be provided by the Organisation on supplementary sheets, which should be clearly cross-referenced with the question numbers to which they refer.

3) Additional advice or information may be obtained by contacting the Irish National Accreditation Board Executive at the above address or Tel: (01) 607 3003, Fax:(01) 607 3109, e-mail: mail to:inab@inab.ie 


	


	Section A: General Information
	AF-1-F

	

	1)
	(a) Name, address, telephone, fax and e-mail of the organisation. (This will be the legally identifiable entity responsible for the scope of accreditation).

 (b)       Current INAB Reg. No.

	
	     

	
	Note: These details will be used by INAB on INAB Directories, certificates, etc.

	

	2)
	(a) Invoicing contact name, address, telephone, fax and e-mail (if different to No. 1 above):

	
	

	

	
	(b)  VAT Number:
	     

	

	
	

	
	(c) Do you claim VAT exemption? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	If Yes, please attach a copy of the VAT Exemption Certificate (VAT Form 13B)

	

	3)
	What is the legal status of the organisation?
	Yes
	No
	Quality Manual Clause Reference

	a)
	Owned by an Individual:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b)
	Owned by a private company or partnership:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c)
	Owned by a public limited company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d)
	Owned by a company with activities/ products/ services, other than those subject to the application for accreditation:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	e)
	Owned by an academic institution:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	f)
	Part of a learned or professional institution:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	g)
	Owned by a public body or nationalised industry:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	h)
	Another category? If so, please specify:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	i)
	Company Registration Number of existing accredited Organisation:
	     


	j)
	Company Registration Number of new Organisation:
	     

	
	Please supply supporting documentation, e.g. certificate of incorporation


	

	4)
	If the answer to 3 (d) is YES, what are the other activities/ products / services and describe their 
nature e.g. are they conducted for the parent company or outside organisations and are they 
certified or accredited?

	
	     

	

	5)
	Name and position (director level) of the organisation’s representative with authority to commit 
the applicant organisation to the requirements for accreditation.

	
	     

	

	6)
	Name and position of the applicant organisation’s main contact with the Irish National Accreditation Board. (This is the person to whom all correspondence from INAB will be addressed).

	
	     

	

	7)
	Names, experience and qualifications of the following personnel.

	a)
	Technical Manager:
	     

	b)
	Quality Manager:
	     


	8)
	Full description of the Changes to the INAB Accredited Organisation, to include EFFECTIVE OPERATIONAL DATE. 

In particular the Organisation is also requested to address staffing arrangements, premises and identify any impact on the current scope of accreditation.
The organisation is requested to confirm that the existing management systems remains in place; any changes must be identified in full.

	
	     


	Section B: Branch Offices
	AF-1-F

	


	1)
	Location of premises to include full address and contact details (phone, fax and web) 

	
	     

	

	2)
	Legal and reporting relationship with INAB accredited CB/IB

	
	     

	3)
	Number of personnel located at the branch office

	
	     

	

	4)
	Full description of activities performed in the branch office

	
	     


	Section C: Statement by the Organisation
	AF-1-F

	

	(This should be signed for and on behalf of the Organisation by the technical manager of the Organisation and by the person designated in Q5 above)

	The Organisation identified below hereby applies to INAB to assess the Organisation for its eligibility to be accredited as competent to provide the services specified in this application, having regard to relevant accreditation criteria and any other conditions or factors that INAB considers to be relevant to or to affect the Organisation’s competence for the specified services.

	The Organisation acknowledges that it has read the INAB Terms and Conditions and agrees to comply at all times, during the currency of the application made herein and any resulting accreditation, with the INAB Terms and Conditions as the same may be substituted, amended, supplemented or varied by INAB after the date of this application.

	In particular the Organisation notes the obligations as to insurance specified in clause 16 of the INAB Terms and Conditions and confirms that such insurances are either already in place or will be in place prior to the grant by INAB of any accreditation that may result from this application.

	Where an application for accreditation is being made by a government department or a body acting under the auspices of a government department where that body has no separate legal identity from that of the department, INAB does not require the relevant Minister to comply with the obligations as to insurance set out in clause 16 of the INAB Terms and Conditions. This is in recognition of the fact that government departments do not take out insurance to cover liabilities that may arise in their contractual arrangement. This exemption does not however affect the obligation of the relevant Minister to indemnify INAB in accordance with clauses 9 and 15 of the INAB Terms and Conditions.

	Further, the Organisation notes the fees set out in the fee schedule and payable in respect of the following: the assessment now applied for; assessment and inspection services; any resulting accreditation; renewal fees, surveillance fees and any other fees necessary to maintain, supervise or review any accreditation that may be obtained by the Organisation, including expenses of outside auditors etc., as any and all such fees may be substituted, amended, supplemented or varied by INAB after the date of this application and the Organisation agrees to pay such fees in accordance with the requirements set out in the INAB Terms and Conditions.

	The Organisation hereby confirms that it has a right to supply the data and information contained in this application or which it otherwise gives to INAB, and gives its own consent and confirms that it has obtained all properly informed consents from any individuals in respect of whom the Organisation is giving data or information to INAB to enable INAB to lawfully receive such data and information and make use thereof for the purposes of its functions (having particular regard to, but not limited to, applicable data protection legislation) and also confirms that all such data and information is complete, accurate and correct and that it will promptly provide any such further information and data as may be required by INAB to assess and process this application.


	Section C (continued)
	AF-1-F

	

	Signed for and on behalf of:

	     

	Name of Organisation

	

	by:  

	                                                                                                           

	Technical Manager                                                                        Date

	

	     

	Company Representative in Q5 of General Information

	

	                                                                                                             

	Position                                                                                          Date

	


	Section D: For completion by INAB personnel only
	AF-1-F

	

	
	Review and Recommendation by INAB Officer:

	
	     

	
	Change or interruption to the performance of activities of the body concerned: Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

If Yes, please provide details 

     


	
	Changes to the existing management system   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If Yes, please provide details 

     
   

	
	Additional Visit required:                                     Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	Decision By Manager or Board?
	Manager  FORMCHECKBOX 

	Board  FORMCHECKBOX 

	

	
	
	
	
	

	Branch Offices Only:

	
	Critical Activities performed:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	
	Visit required:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	

	

	
	     
	     

	
	INAB Officer Signature
	Date


	
	     
	     

	
	INAB Manager Signature & Comment
	Date


	
	     
	     

	
	Board Decision (Meeting Ref and New INAB Reg. No.)
	Date
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