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	APPLICATION FORM FOR EN ISO 3834 AND EN 15085 CERTIFICATION



	File Number:
	(To be filled by FQC STANDARD)


(Check the relevant boxes)

Control Type

	 FORMCHECKBOX 

	Initial Audit

	
	

	 FORMCHECKBOX 

	Surveillance

	
	


Application area

	

	 FORMCHECKBOX 
  TS EN 15085-2
	 FORMCHECKBOX 
 CL 1
	 FORMCHECKBOX 
 CL 2
	 FORMCHECKBOX 
 CL 3
	 FORMCHECKBOX 
 CL 4

	 FORMCHECKBOX 
  TS EN ISO 3834-2
	 FORMCHECKBOX 
 TS EN ISO 3834-3
	 FORMCHECKBOX 
 TS EN ISO 3834-4


	Languages in which you want the certificate to be issued
	 FORMCHECKBOX 
 TR
	 FORMCHECKBOX 
 EN
	 FORMCHECKBOX 
 other 

	
	
	
	


	Manufacturer/ Authorized Representative
	

	Address
	Centre: 

Factory: 

	Official:
	

	Telephone:
	

	e-mail:
	
	fax:
	

	Wep.
	
	
	


I declare that the information given in this form is correct.

	
	
	

	Date
	
	Applicant Name Surname

Signature, Stamp


1.) General 

Which of the following certificates does your company have?

	
	Yayın Tarihi:

	 FORMCHECKBOX 
  FPC Certificate EN 1090-1, EXC 1 to 4
	

	 FORMCHECKBOX 
  EN 15085-2
	

	 FORMCHECKBOX 
  EN ISO 3834-2
	 FORMCHECKBOX 
  EN ISO 3834-3
	 FORMCHECKBOX 
  EN ISO 3834-4
	

	 FORMCHECKBOX 
  ISO 9001:2015
	

	 FORMCHECKBOX 
  Other
	
	


Personnel

The number of employees is related to the personnel working in the management system.

The number of contracted subcontractors for work and services is not required.

	Total number of personnel:
	

	Administrative staff:
	

	R&D personnel:
	

	Design:
	

	Production:
	

	Assembly:
	

	Quality control:
	

	Employees under the FPC
	


Are there any organizations affiliated with the manufacturer? (Production facility / Operation Facility / Branch)
(This information is required if included in the certification program)
	 FORMCHECKBOX 
 Yes (Member):
	 FORMCHECKBOX 
 No


Names and addresses of affiliates of the business:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Control Language


	 FORMCHECKBOX 
 Turkish 
	 FORMCHECKBOX 
 Other:
	


Requested Control Type


	
	Audit Date


	 FORMCHECKBOX 
 pre-audit
	

	
	

	 FORMCHECKBOX 
 Certification / Initial Audit
	


2.) Information about your ISO 9001 compliant certificate

      (Only fill in if it is made for this application, otherwise continue to section 3)

	Name of the Quality Management System Certifying Body
	

	Scope of the certificate
	


Are the branch(s) included in the certificate program under the Quality Management System?
(Does not apply to manufacturers without branches)

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Is there any item excluded in your certificate according to ISO 9001:2015?

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


“If “Yes”, specify the excluded items.


	

	

	


Quality management representative

	First Name:
	

	Phone:
	

	Fax:
	

	e-mail:
	


3.) Information about ISO 3834 & or TS EN 15085 -2 appropriate certificate

(Only fill in if it is made for this application, otherwise continue to section 4)

Are the branch(s) included in the certification program under the ISO 3834 System?
(Does not apply to manufacturers without branches)

	 FORMCHECKBOX 
 Manufacturer

	

	 FORMCHECKBOX 
 Including branches


Manufactured products


	

	


Manufacturing type


	 FORMCHECKBOX 
 Batch production, Single production
	 FORMCHECKBOX 
 Series production


Largest product weight and dimensions


	Product weight
	

	Dimensions
	


Base material used (Thickness Range) and Welding Filler
	Main material
	Thickness Range
	Welding Filler

	
	
	

	
	
	

	
	
	


Welding process applications

	Nomenclature in accordance with EN ISO 4063
	Scope
	Qualification Procedures

	
	
	

	
	
	

	
	
	

	
	
	


Heat treatment applications


	Yes, within the company
	Yes, (Subcontractor)
	No


Are the activities related to the welding process also carried out by the subcontractor?

	

	


Employee

	Type
	Its number
	Qualification / Test

	Certified Welder
	
	

	Certified Spot Welders
	
	

	Certified Operator
	
	

	Resource Coordinator
	
	


** Responsible Sourcing Coordinator


	First Name:
	

	Phone.:
	

	Fax:
	

	e-mail:
	


*Assistant Welding Coordinator (To be filled in case of TS EN 15085 -2 Application)
	First Name:
	

	Phone.:
	

	Fax:
	

	e-mail:
	


*If there is more than one Assistant Source coordinator, please add them separately to the application form.

** Diploma, Education certificates, cv, work experience etc. Please add.

Have the duties and authorities of the welding coordinators been defined in TS EN ISO 14731?

 FORMCHECKBOX 
 Yes

   FORMCHECKBOX 
 No
Welder(s) / welding operator(s) suitable for the certification degree applied for
(To be filled in case of TS EN 15085 -2 Application)

	Welder's Signature
	Name1
	Description by welder-

resource operator test standard attribute
	Dimensions

(tmin-tmax, Dmin-Dmax)
	Test Date

	
	
	
	
	


Visual inspection and NDT Personnel 

(To be filled in case of TS EN 15085 -2 Application)
	First Name
	Qualification


	Personnel Certification Body

	
	
	


WPS records for referenced certification rating according to ISO 15614 series of standards

(To be filled in case of TS EN 15085 -2 Application)

	WPS no.
	Welding Process
	Source type
	Dimensions

( t, D in mm )
	Position
	WPQR
	Comments

	
	
	
	
	
	
	


Quality requirements according to standards from TS EN ISO 3834-2 to -4

(To be filled in case of TS EN 15085 -2 Application, Manufacturer declares conformity according to Section 2 / Section 3 / Section 4 of the relevant standard article). (Do not fill in if not applicable.)
	Quality Requirements according to TS EN ISO 3834
	Description 1

	Requirements review, whitepaper:

Does the manufacturer have established procedures for performance and responsibility?
	

	Subcontractors:

Can it be proven that the subcontractor also meets the TS EN ISO 3834 quality system requirements?
	

	Equipment:

Are the functionality, accuracy and suitability of devices regularly verified with industrial safety requirements?

Note: Add equipment list
	

	If heat treatment is applied, have the stages been determined?

Is the equipment suitable?
	

	Quality assurance:

Are welding personnel regularly trained on the technical aspects of welding quality criteria?

-Does the manufacturer have established procedures for observation, inspection and testing before, during and after welding?

-Do test personnel have the source quality assurance knowledge of the inspection and test task?

-Is a procedure established for non-compliance and corrective actions?

How are records controlled?
	

	Identification and Traceability:

All components and sub-assemblies at all stages; What is being done to define that cutting, assembly preparation, assembly processes are secure?
	

	Welding machines, tools and equipment to be used for welding work

	Piece
	Machine Type
	Model / Performance Information

	
	
	


Welding test and inspection equipment (To be filled in case of TS EN 15085 -2 Application)
	Piece
	Equipment Type / Brand
	Properties
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