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National Accreditation Board for Certification Bodies (NABCB)
Declaration of Branch Offices / Sub-contractors / Business Associates

Name of Certification Body:

Scheme of Accreditation:

	1. BRANCH OFFICES:

	Location
	Address/contact details
	Activities performed
	Resources

Auditors/others
	No of Certificates operating under this branch

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2. SUBCONTRACTORS/ FRANCHISEES, if any

	Name
	Address/contact details
	Activities performed
	Resources

Auditors/others
	No of Certificates operating under this franchisee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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

	Name
	Address/contact details
	Activities performed
	Resources

Auditors/others
	No of Certificates operating under this Associate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


We shall re-submit the declaration on other offices as and when there is any change in the information provided above.
Signature of Authorized Signatory:
Name:

Designation:

Date:

Place (with Organization’s Stamp)
BCB-F 001- Rev.01_Jan 2014_New Application
BCB F021- Declaration-other offices _May 2014 
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