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WORLD ORGANIC ACCREDITATION BOARD (WOAB)
	application FOR THE ACCREDITATION OF Certification Body For 

Aerospace Quality Management Systems (AQMS) AS PER ISO 17021
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 Applicaion for WOAB Accreditation for Aerospace Quality Management Systems (AQMS)
Organizations seeking accreditation are requested to complete the prescribed application form and submit it to WOAB at the designated address together with the following supporting documentation:
1. All documents specified in Part V of the application package.
2. A duly completed WOAB 10004 AQMS Cross-Reference Matrix for document review and evaluation by WOAB.
3. The applicable application fee, including all relevant taxes, payable to the designated account of WOAB.
Before submitting an application, applicants are strongly encouraged to review all applicable WOAB requirements, accreditation criteria, policies, procedures, and guidance documents relevant to the AQMS Certification Body Accreditation Program. Any questions or requests for clarification may be directed to info@worldorganic.us. Detailed guidance for completing this application form is provided within this document.
Where the space provided in the application form is insufficient, applicants may attach additional sheets or annexures containing the required information. All such attachments should clearly identify the corresponding section of the application to which they relate.
Applicaion for WOAB Accreditation for Aerospace Quality Management Systems (AQMS)
Application Date :      /    /
Please write in CAPITAL LETTERS
Part I
	Full Name:
Short Name:

	

	Address :
Phone number :                                  Fax number:                                                      Email:
VAT :                                                    Revenue  Office:

	Name of person in charge for contacts with WOAB :



1.1 Full name and position (Managerial level) of person authorized for this application
First name:


     Surname:
Position:
1.2   Name and address of the parent or related company (in case it differs from above)
Name:
Address:
Phone number:                                           Fax number:
1.3   Name and address of the branch office with contact details (in case it differs from above)
Name:
Address:
Phone number:                                           Fax number:
1.4   Legal Entity Status
 (i.) Type of Legal Entity Registration
         • Government body / Public limited company / Private limited company / Society / Trust / Local branch of an overseas organization

         • Other (please specify): ________________________________________

(ii.) Does the AQMS belong to a larger group structure?   ________ (Yes/No)
(iii.) If yes, explain how it is connected to the parent entity and any affiliated organizations.
__________________________________________________________
__________________________________________________________
1.5 Invoice mailing address (in case it differs from above) 
Address:
Phone number:                               Fax number:
1.6     Any other WOAB Accreditation held ? ___________________
1.7      Accreditation by any other body?               
	Accreditation Body Name
	Accreditation Scheme
	Accreditation Scope
	Accreditation No. (if any)

	
	
	
	

	
	
	
	


1.8  Scope(s) of Accreditation Applied for (Refer WOAB 07-AQMS) (attach separate list as Annex if required) or add rows.
Part II
	PART – II  PERSONAL INFORMATION

	

	1.
	Quality Manager
	Name
	

	

	2.
	Number of Person
	Fixed office
	Location no.1
	Location no.2

	
	Full Time
	
	
	

	
	Contractor
	
	
	

	
	Technical Experts
	
	
	

	
	Only numerical data should be entered in the section above. Complete particulars of key management personnel and other employees shall be furnished in a separate annexure using the format prescribed in Table B


Part III
	PART – III  TECHNICAL INFORMATION

	

	1.
	Scope of Accreditation Requested (Refer to BCB 201-AQMS). Attach a separate annexure if additional space is required for providing complete details.

	

	
	Description of Standard
	Standard (Please tick as applicable)

	
	AS 9100 – Quality Management System (QMS) Requirements for Aviation, Space, and Defence Industry Organizations
	
	

	
	AS 9110 – Quality Management System (QMS) Requirements for Aviation Maintenance Service Organizations
	
	

	
	AS 9120 - Quality Management Systems – Requirements for Aviation, Space, and Defense Distributors
	
	

	


	PART – IV  OTHER REQUIREMENTS

	

	1.
	Application for Accreditation – Quality Management System (QMS) Certification under ISO 9001
	Yes/No
	

	
	
	Name of AB
	

	
	
	Validity Period
	

	
	
	Note: To qualify for AQMS accreditation, a Certification Body (CB) shall have been accredited under the ISO 9001 certification scheme for a minimum duration of twelve (12) months

	2.
	Details of Other Accreditations Held with WOAB
	Yes/No
	Scheme No:
	

	
	
	
	Validity Till:
	

	

	3.
	State whether, during the previous twelve (12) months, any AQMS accreditation application has been terminated or any AQMS accreditation granted by an ICOP-approved Accreditation Body has been suspended, withdrawn, or revoked. If applicable, provide complete details together with the reasons for the action taken.
	
	

	
	Details of Other Accreditations and Any Government or Regulatory Authority Approvals (If Applicable)
	
	

	4.
	Request for Pre-Assessment
	We request WOAB to conduct a pre-assessment of our organization.
	Yes / No

	
	
	
	Will inform later

	5.
	Details of Other Activities Conducted Under the Same Legal Entity
	
	
	

	
	

	6.
	Important Clients
	

	7.
	Statement of Financial Performance for the Last Three (3) Financial Years
	Total Income
	Expenses
	Net Profit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Part IV
	PART – V                                      ANNEXURE

	

	1.
	Copy of the Organization's Certificate of Registration together with the Memorandum and/or Articles of Association (where applicable).
	Annex-1

	2.
	Current Master List of the management system documentation indicating document issue and revision status.
	Aneex-2

	3.
	Quality Manual prepared in accordance with the applicable requirements of ISO/IEC 17021-1 and AS 9104-1.
	Annex-3

	4.
	Completed WOAB 10004 AQMS Cross-Reference Matrix for document review and evaluation by WOAB
	Annex-4

	5.
	Documented procedures and supporting operational documents, including work instructions, technical documents, forms, templates, and checklists, as applicable.
	Annex-5

	6.
	Copies of the most recent Internal Audit report and Management Review records relating to the AQMS certification activities.
	Annex-6

	7.
	Details of all branch offices proposed to be included within the accreditation scope, prepared in the format specified in Table A.
	Annex-7

	8.
	Sample certification document(s), including specimen certificate(s) and associated certification scope(s), where applicable.
	Annex-8

	9.
	Location-wise list of managerial and key personnel of the Certification Body, together with their assigned roles and responsibilities, in the format prescribed in Table B.
	Annex-9

	10.
	Copy of the current Business Liability Insurance policy or equivalent insurance coverage.
	Annex-10

	11.
	List of audit personnel, technical reviewers, contract auditors, and technical experts, including their competence, qualifications, sector expertise, and training records relevant to the requested accreditation scope, in accordance with Table C.
	Annex-11

	12.
	Specimen of the Certification Mark together with a copy of its registration certificate, where applicable.
	Annex-12

	13.
	A signed declaration confirming the Certification Body's commitment to comply with all applicable requirements of AS 9104-1.
	Annex-13

	14.
	Declaration containing details of the Certification Body's shareholders and directors.
	Annex-14


	PART –VI                                     DECLARATION

	We, the undersigned, being the duly authorized representatives of the Certification Body, hereby declare and affirm that:

	1.
	The information, statements, and supporting documents submitted with this application are, to the best of our knowledge and belief, complete, accurate, and true.

	2.
	We undertake to ensure that our organization's operations, personnel, management system, facilities, and certification processes will remain in continual conformity with all applicable WOAB accreditation requirements throughout the period of accreditation.

	3.
	We are committed to maintaining the highest standards of impartiality, independence, integrity, confidentiality, and professional conduct in all certification-related activities.

	4.
	We acknowledge the terms and conditions contained in the WOAB Certification Body Accreditation Agreement and undertake to execute the agreement upon notification of the grant of accreditation by WOAB.

	5.
	We confirm that our Certification Body possesses, and will continue to maintain, sufficient personnel, technical competence, infrastructure, and financial resources to perform certification activities within the requested scope of accreditation, participate in all required assessment activities, maintain accreditation, and pay all applicable fees, charges, and statutory taxes payable to WOAB.

	6.
	We undertake to implement appropriate corrective actions and, where necessary, preventive actions without undue delay in response to any nonconformities, observations, or concerns identified by WOAB during any stage of the accreditation process.

	7.
	We understand that any false declaration, misleading information, material omission, or failure to comply with WOAB accreditation requirements may result in rejection of this application or the suspension, withdrawal, or cancellation of accreditation, as applicable.

	8.
	We have reviewed, understood, and implemented all applicable WOAB accreditation requirements, policies, procedures, criteria, and related documents relevant to the requested accreditation.

	9.
	We acknowledge our responsibility to pay all applicable accreditation fees, assessment charges, and any other amounts due to WOAB within the prescribed time. Any overdue payments may be subject to late payment charges or other actions in accordance with the applicable WOAB policies and procedures.

	10.
	We understand that failure to comply with this declaration, the applicable requirements of ISO/IEC 17021-1, AS 9104-1, or any other relevant WOAB accreditation requirements, including misuse or misrepresentation of accreditation, unethical practices, or any conduct that could adversely affect the reputation or integrity of WOAB, may result in appropriate action, including suspension, reduction, withdrawal, or cancellation of accreditation.

	11.
	We further acknowledge that if any information, declaration, or supporting documentation submitted with this application is subsequently found to be false, misleading, incomplete, or intentionally withheld, WOAB reserves the right to reject or cancel the application or take any other action considered appropriate in accordance with its accreditation policies and procedures.


For the other GHG Program(s) applied for, provide the following information:

  a) The geographical coverage of validation/verification locations included under the GHG-related activities. 

b) A list of any other accreditations or recognitions, past or present, associated with GHG-related work, along with validity information.

    (If required, attach an additional sheet containing all relevant details.)
Other Greenhouse Gas (GHG) Programs or Initiatives Engaged by the VVB
This category covers various international and corporate-level greenhouse gas management or trading programs for which the applicant Validation and Verification Body (VVB) delivers verification or related services. These may include corporate sustainability frameworks, bilateral emission initiatives, GHG accounting standards, and market-based trading systems. Examples include UNFCCC mechanisms such as CDM and JI, regional or voluntary carbon markets, renewable and energy efficiency credit schemes, and verification programs accredited under ISO 14065 or equivalent recognition systems.
Part VII   Personnel
2.1 Please state the name, the technical qualifications and other relevant experience of the following personnel:
	2.2  Details of Validators, Verifiers, and Supporting Personnel  
(Provide additional sheets if information pertains to multiple office locations)

	Head Office
	Name the Location 1
	Name the Location 2

	
	Validators
	Verifiers
	Total Staff
	Validators
	Verifiers
	Total Staff
	Validators
	Verifiers
	Total Staff

	Full-time
	
	
	
	
	
	
	
	
	

	Contract
	
	
	
	
	
	
	
	
	

	Technical Experts
	
	
	
	
	
	
	
	
	

	Administrative Staff
	
	
	
	
	
	
	
	
	

	Technical Reviewer
	
	
	
	
	
	
	
	
	

	12) Other Activities besides Validation/ Verification
	(attach separate list  as Annex if required)


	13) Related Bodies, if any
	(Please name the Related Bodies and describe their activities. Attach separate list if required).


	14) Liability Insurance/ Arrangements by VVB 
	

	15) Financial Details 
(for last 3 FY)
	Income
	Expenditure
	Profit/ Loss

	FY-1
	
	
	

	FY-2
	
	
	

	FY-3
	
	
	

	16) Confirmation of  meeting Minimum Eligibility Requirements for accreditation
	a) Has operated the V/V systems and process for at least six months as a minimum
	Dt

	
	a) Has completed one Internal Audit against the applicable criteria of GHG and Accreditation standards
	Dt.

	
	b) Has completed one Management Review
	Dt.


Technical Manager

	Full name
	

	Technical qualifications
	

	Experience
	


Person responsible for the management of the Green House Gases Verification & Validation of the Body 
	Full name
	


	Contact No : Tel/Mobile
	


Approved Lead Assessors - signatories 
	Full name
	Technical qualifications
	Relevant Experience
	Skill Set
	specimen Signature 


	
	
	
	
	


Part 3.1 Scope of the applied accreditation for Inspection Bodies (as per ISO/IEC 17021)
Details of the GHG scopes and sectors addressed under the other GHG Program(s).

Please complete the following table:
	Field of inspection such as : 
Products, Process, Services, Product design, Plants

	Type and Nature of inspection such as Inspection of Installation and Products in use, Type approval, design approval, unit inspection etc.
	EC Directives, Regulations, Standards, In-house Methods & procedures.

	
	
	


Please complete the following table  :
	Regulation /Standard/Legislation

	Company Name
	Company’s activity 

	
	
	


	1. BRANCH OFFICES:

	Location

	Branch Address
a.contact details
b. Email id
c.  Mobile no
	Past Activities performed
	Resources available for AQMS  
1) Verifiers
2) Validators
3) Reviewers
4) AQMS Administrator
	No. of 
Certificate of  verifier & validator  statements issued under this branch 

	1.
	
	
	
	

	2. 
	
	
	
	

	2. SUB CONTRACTORS/ FRANCHISEES, if any

	Name
	Branch Address
a. Contact details
b. Email id
c.  Mobile no
	Past Activities performed
	Resources available for AQMS 
5) Verifiers
6) Validators
7) Reviewers
8) AQMS Administrator
	No. of 
Certificate of  verifier & validator  statements issued under this branch 

	1.
	
	
	
	

	2. 
	
	
	
	

	3. ANY OTHER BUSINESS ASSOCIATES (MARKETING OR ANY OTHER PURPOSE)

	Name
	Branch Address
a. Contact details
b. Email id
c.  Mobile no
	Past Activities performed
	Resources available for AQMS  
9) Verifiers
10) Validators
11) Reviewers
12) AQMS Administrator
	No. of 
Certificate of  verifier & validator  statements issued under this branch 

	1.
	
	
	
	

	2. 
	
	
	
	

	
	
	
	
	


On behalf of [Legal Name of the V&VB], I/we hereby confirm that the information provided in the Declaration of Offices is accurate and complete to the best of our knowledge.

World Organic Accreditation Board (WOAB)
WOAB UK Head Office:
C/O Mr. Garry 54, Glengarnock avenue, E-14 3BP isle of dogs, London UK. 
Contact number: +44 7585644440 email: info@worldorganic.us 
WOAB Mumbai Corporate Office:
B-401,New Om Kaveri CHS Ltd, Nagindas Para,Next to Shiv Sena Office
Nalasopara(E), Mumbai 401209
info@worldorganic.us  Mrs Jyoti Valvi : 7499991895
WAOB Delhi Regional Office:
WOAB House, Ghasiram Colony, Opp Platform # 5, Asoti Railway Station ,Asaoti, Dist-Palwal Haryana 121102
   info@worldorganic.us Website: www.worldorganic.us Mob: 8369084706 Kind Attn: Mrs Sima Devi
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	Prepared by 
Technical Manager
	Approved by 
Quality Manager
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