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INSTRUCTIONS: 
Please completely fill in all applicable information (sections 1-6) and send applications to IDFL. If known, please also copy IDFL regional certification manager/auditor. 
· 
· Section 1 – Applicant Information
· Section 2 – Payment Information
· Section 3 – Scope of the audit
· Section 4 – Basic Information of Audited Site
· Section 5 – Additional Requirements


	[bookmark: _Hlk149580758]SECTION 1. APPLICANT INFORMATION / AUDIT SITE

	Company Legal Name:
	Click here to enter text.
	Company Legal Name (English):
	Click here to enter text.
	Company Legal Status: (e.g., Inc., Ltd., Llc., GmbH., etc.)
	Click here to enter text.
	Street Address:
	Click here to enter text.
	City:
	Click here to enter text.
	State/Province:
	Click here to enter text.
	Postal Code:
	Click here to enter text.
	Country:
	Click here to enter text..
	Site coordinates:
	

	Contact Person:
	Click here to enter text.
	Title:
	Click here to enter text.
	Direct Phone No.:
	Click here to enter text.
	Email:
	Click here to enter text.
	Website:
	Click here to enter text.
	Company Profile 
(Describe your business activities)
	Click here to enter text.
	Location of the Employee documents
(If the employee documents, including payrolls, attendance, and personal files, are stored in a different location than the audited sites.)
	Click here to enter text.
	Scope of the Registration
(Describe your business activities)
	Click here to enter text.
	Office/Facility Working days and hours
	Click here to enter text.
	Production Site Working Hours/Shift System
	Click here to enter text.
	Specify the night shift hours
	

	When is the Peak Season (only if applicable)?
	Click here to enter text.
	Do you use temporary workers and/or employment agencies?
	Click here to enter text.
	
	

	Select the type of the audit
	Announced                       Semi-Announced                                 Unannounced

	For Semi-Announced audits, provided an audit window of at least 3 weeks
	

	If the scheduling window is shorter than one month, you may block only one (1) day per week within the audit scheduling period.	

	

	Name of Buyer or Distributor
(Information of the client requesting the audit)
	

	Sedex ZS Number
	

	Sedex Membership
 Expiration Date 
	

	Are worker living accommodations provided?
If yes, indicate the address or coordinates
	

	Languages spoken by workers
	

	Select the audit sequence

If this is your first audit with IDFL, please select "Initial Audit”.
	Full Initial audit                          Periodic audit                              Follow-up audit                            








	[bookmark: _Hlk71560316]SECTION 2. PAYMENT INFORMATION

	Payment Currency:
	☐ USD   ☐ RMB   ☐ EURO   ☐ TWD    ☐ TRY  
☐ CHF   ☐ INR     ☐ BDT      ☐ JPY      ☐ PKR 

	
	☐ OTHER:  
	Click here to enter text.

	Tax ID #:
	Click here to enter text.

	PAYER COMPANY INFORMATION
	☐ SAME AS APPLICANT

	Company Legal Name:
	Click here to enter text.
	Company Legal Name (English):
	Click here to enter text.

	Street Address:
	Click here to enter text.

	City:
	Click here to enter text.

	State/Province:
	Click here to enter text.
	Country:
	Click here to enter text.

	Contact Person:
	Click here to enter text.

	Title:
	Click here to enter text.

	Direct Phone No.:
	Click here to enter text.

	Email:
	Click here to enter text.

	SECTION 3. CERTIFICATION SCOPE

	3.1 Has your Company ever applied for a SMETA audit with IDFL or another certification body in the last 5 years?
	 ☐ No   ☐ Yes

	If Yes, please include:    
	List the certification body:
	Click here to enter text.
	
	Certificate Code:
	Click here to enter text.
	
	Dates of Validity:
	Click here to enter text.
	
	The latest available audit report from the last five (5) years with this application:
	☐ Included 
☐ Not included, please explain:
Click here to enter text.

	
	Are you requesting a transfer of your current certification body? SMETA is not a certification; it is an audit program. Therefore, companies may choose any approved audit firm, and there is no certificate transfer process.
	☐No   ☐Yes

	
	
	If Yes, reason for change:


	
	
	SEDEX Company Reference Number
Click here to enter text. 

	
	
	SEDEX Site Reference Number
Click here to enter text.

	3.2 Audit Type: 

	☐ 
SMETA 2 Pillar Audit [Labour Standards + Health & Safety+ Additional elements of Entitlement to work + Sub Contracting and Home Working + Environment (shortened)]

	☐ 
SMETA 4 Pillar Audit (2 Pillar Audit + Business Practice + Environment) 




	SECTION 4. Basic Information of Audited Site

	

	Name of Site:
	Address

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	

	Click or tap here to enter site name.	




	[bookmark: _Hlk70596124]SECTION 6. ADDITIONAL REQUIREMENTS



No. of employees: 
	Total no. of employees (full-time/part time): (Production and administrative)
	

	If the company utilizes labor agencies, please 
provide the names of the agencies.
	


Complete the following table.
PRODUCTION WORKERS 
	Type of workers
	Number or permanent (Female)
	Number or permanent (Male)

	Permanent
	
	

	Temporary
	
	

	Seasonal
	
	

	Agency 
	
	

	Apprentices, trainees or interns
	
	

	Home workers
	
	


ADMINISTRATIVE EMPLOYEES
	Type of workers
	Number or permanent (Female)
	Number or permanent (Male)

	Managers
	
	

	Supervisors
	
	

	Total (Production + Administration)
	
	



Further required certifications and possible annexes 
	|_|
	Organic Claim Standard (OCS)
	|_|
	Global Recycled Standard (GRS)

	|_|
	Global Organic Textile Standard (GOTS)
	|_|
	Recycled Claim Standard (RCS)

	|_|
	Responsible Wool Standard (RWS)
	|_|
	Responsible Down Standard (RDS)

	|_|
	Higgs Facilities Social Labor Module (FSLM)
	|_|
	BSCI Social Audit

	|_|
	ISO 14001
	|_|
	SA 8000 Audit

	|_|
	OBP
	|_|
	ISO 9001

	|_|
	Blauer Engel – 100% wastepaper
	|_|
	ISO 50001

	|_|
	RAL - forestry technical quality assurance
	|_|
	Carbon Footprint

	|_|
	ISO 45001
	|_|
	Other Click or tap here to enter text.



Any additional further information you think may be important for us?
	Click or tap here to enter text.



Important information to be considered.

Submit the SAQ and complete 

Audit Timing:
Audits must be conducted during periods of high employment, with at least 60% of the total workforce present, and when the site is fully operational (e.g., during peak production or harvest).
If the audit takes place when the workforce is between 60% and 80% of peak employment levels, this must be clearly explained in the audit report, including the reason.
Audits must not be conducted during low season or when the workforce is below 60% of peak employment.

	[bookmark: _Hlk71560578]The undersigned confirms that all information in the application form is completely truthful. Knowingly making a false statement on this application may lead to the termination of the certification. 



	Name of Company:
	Company’s Registered Seal/Stamp (if applicable):

	Click or tap here to enter text.	Click or tap here to enter text.
	Authorized Signature: 

	

	Name and Title of the Signatory:
	Click or tap here to enter text.
	Date:
	Click or tap here to enter text.
	* If another company is helping with the application, please provide the following information: 


	Application Representative Company:
	Click or tap here to enter text.
	Application Representative Contact Name:
	Click or tap here to enter text.
	Application Representative Contact Email:
	Click or tap here to enter text.
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