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AGRICULTURE, FOOD & LIFE SCIENCE QUALITY WORK INSTRUCTION
	

	
	PF-AU-AFL-AD-006
	

	
	MNFG Food Certification Questionnaire 
	



	COMPANY OR ORGANISATION TO BE AUDITED

	Company Name:
	

	[bookmark: _GoBack]Address: 

City:
Region/State: 

	Postcode:
	
	Country:
	

	Contact Name:
	
	Contact Position:
	

	Contact E-mail Address:
	

	Tel No.
	
	Website:
	

	Is this site part of a group?
	
	Please specify the group name
	MNFG



	COMPANY TO BE INVOICED
(if same as above please leave blank)

	Company Name:
	

	Address: 

City: 
Region/State: 

	Postcode:
	
	Country:
	

	Contact Name:
	
	Contact Position:
	

	Contact E-mail Address:
	

	Tel No.
	



	
TYPE OF REQUEST

	Choose an item.

	
STANDARD/S REQUIRED

	Choose an item.	Choose an item.	Choose an item.	Other: Click or tap here to enter text.

	Do you want the audits selected above combined? Choose an item.
	Date the certification is required by?
	Click or tap to enter a date.


	
CURRENT CERTIFICATION
(Please indicate any third-party certification you already have. Please provide a copy of latest certificate and report)

	SCHEME
	CERTIFICATION BODY
(e.g. SGS)
	SCHEME ID#
(e.g. BRC Site code)	
	EXPIRY DATE

	HACCP
	
	
	

	Others
	
	
	



	SCOPE

	Please define the scope of process that is conducted at your facility not including products (Eg. Receival of raw materials, batch preparation, cooking, Cooling, packing, storage and distribution)  
	

	Is any part of the process and/or product sub-contracted(out-sourced)? If Yes please detail what.
	

	If warehousing is off site and managed by the same team as the main site detail size of site and distance from the main site 
	







	COMPANY DETAILS
(please complete fully this section as it determines the audit time)

	Please list below each product family(ies) and product types (A product family showing common process or technology)
Exp. of product family: production of canned fruit juices and frozen fruit juices (2 product families)
Exp. of product types: canned mango juice, canned pineapple juice, canned guava juice and canned strawberry juice. (4 product types)

	PRODUCT TYPE
	PRODUCT FAMILY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Number of HACCP Plans:
	

	Plant size: (including storage on site)
	Choose an item. 

	Headcount: (total number of casual, part time and fulltime employees including management, administration and production staff)
	

	Number of production FTE on main shift:
	

	Number of production lines:
	

	Dates HACCP training completed:
	Click or tap to enter a date.
	Do you perform product testing or environmental monitoring at your facility:
	Choose an item.




	DETAILS OF REPRESENTITIVE COMPLETING FORM

	Date:
Click or tap to enter a date.
	Name:
Click or tap here to enter text.

	Position: 
Click or tap here to enter text.

	Signature:
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