
Application for certification 
 
Production systems for welding - ISO 3834 
 

561-9-1-en-en 

 

Company (name)                                                                                         National Business Registeer Identification (EBR, CVR, or other code)   

      
Address (main office) Postal code Town 

                  
Telephone Fax e-mail 

                  
Contact person (name) Substitute (name) 

            

We request an offer on certification  
according to:  3834-2  3834-3  3834-4 

Other 

       

Does the company hold any other system  
or product approvals/certificates?  None  ASME stamp  SLV grosser/kleiner  

      Eignungsnachweis 

Other 

       

Does the company operate a documented,  
but not certified system?  3834-2  3834-3  3834-4  DIN 18800, Teil 7 

  AQAP 1  9001  ASME, sec. VIII 
Other 

       

Planned date for certification: 

      

Is the company a part of a group/lager organization? If yes, which? 

 Yes           No       

Does the company have other sites/departments to be included  
in the scope of the certification?  

If yes, which? 

 Yes           No       

Does the company work at customers sites?  If yes, how many? 

 Yes           No       

Number of employees covered by certification: Number of employees in total: 

            

Does the company have certified welders? If yes, which types of welders? 

 Yes           No  Welding Engineer, EWE/IWE  Welding Pract, EWP/IWP 

If yes, how many?         Welding Technol, EWT/IWT  Other approvals of personne: 

  Welding Special, EWS/IWS       

Number of shifts per day (if relevant): Number of employees on each shift (if relevant): 

            

Does the company use consultancy related to the production system? If yes,  

 Yes           No 
- FORCE Certification A/S will in cooperation with Your company safe-
guard that the consultant will not be used by FORCE Certification A/S in 
relation to the certification, as to achieve impartiality 

Has the company applied for certification by another certification body? The company belongs to NACE code (branch code): 

 Yes           No       

Please give a short description of the company’s area of business: 

      

Are some parts of the company’s processes outsourced to other parties? If yes, which? 

 Yes           No       

The desired scope of certification is (e.g.: ”Production of…”) 

      

Remarks 
      

                  

Date Title Name and signature 

Please send this form by e-mail to: ahu@force.dk 

Please contact FORCE Certification A/S, Tueager 3, 8200 Århus N, Denmark, Telephone +45 87 34 02 00, for further information. 
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