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Questionnaire- Appendix




Energy Management Systems Certification 


Thank you for requesting a quotation from Certification International.  The information provided in this application will allow us to formulate our quotation that is best suited to your needs.  Please try to be as accurate as possible as this may affect the quotation.  Please do not hesitate to contact us if you require any additional guidance or information.

	Name of Organisation
	     

	Location 

(Town, County, Country)
	     

	Contact Name
	     


	Energy Management Systems Context of the Business

	No,
	Factors
	1
	2
	3

	1
	Is your business limited to office work, customer services or retails?
	Yes

 FORMCHECKBOX 

	No/Don’t know
 FORMCHECKBOX 

	

	2
	Do you use more than 3 of the energy sources?
Examples of energy sources:

1. Electricity
2. Fossil energy: oil, natural gas and coal
3. Nuclear power
4. Renewable energy: biomass and biofuels, hydropower, solar power and wind power
	
	No

 FORMCHECKBOX 

	Yes/         Don’t know
 FORMCHECKBOX 


	3
	How much is you annual energy use (crude oil equivalent)?
	                Less than 500kl

 FORMCHECKBOX 

	                        500 ~   3,000kl

 FORMCHECKBOX 

	More than 3,000kl/      Don’t know

 FORMCHECKBOX 


	4
	How many measuring points of energy are there?
	                     Less than 20

 FORMCHECKBOX 

	                     20 ~ 100
 FORMCHECKBOX 

	More than 100 /Don’t know

 FORMCHECKBOX 


	5
	If the organisation is certified for Environmental management system(EMS):

Does EMS set the objectives and targets related to energy and demonstrate significant results?
	Yes

 FORMCHECKBOX 

	No/Don’t know  FORMCHECKBOX 

	

	6
	Are products, services or organisations subject to special regulations?
	
	                        No

 FORMCHECKBOX 

	Yes            /Don’t know
 FORMCHECKBOX 



	Other Relevant Information

	


Signed:      







Date:      
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