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	APPLICATION FOR GA MARK

	


1. Applicant(s) (Full name and address of the company applying.) 
	Name
	

	Address
	

	Nationality
	

	Telephone:
	

	Email:
	



2. Legal Representative (Trade Mark Agent, Solicitor or other qualified person authorised to act on behalf of the Applicant (s) in all proceedings connected with this application for registration)
	Name
	

	Address

	



	Telephone:
	

	Email:
	



3. Address for Service (if different with above)
	If different to address at 1 or 2.

	Address
	



	Telephone:
	

	Email:
	




4. Registered Brand (Illustration should not to exceed 8cm x 8cm)
	










8cm






                                     





8cm











5. Type of GA-Mark Sector
 
	
	
	
	
	
	
	
	

	Organisation & Management
	

	
 
	Consumer Quality
	
	
	IT Business & Security
	


	Green Environment & Energy
	
	    
	Social Responsibility
	
	
	Customer Service
	

	Health & Safety
	
	
	Hotel, Restaurant
	
	
	Others
	



6. List of Management Standards Certs.
	











7.Goods and/or Services 
	 No.
	List here the goods and/or services 

	



	

	



	

	



	



	



	

	Should you require additional space, an extra sheet may be used provided that it is attached to the form when filed.



9. Declaration
I hereby declare that the information to which this application is correct and accurate.

	Signature:
	


	If a company, state the position within
the company of the person signing
	


	
	

	Name in BLOCK CAPITALS
	[bookmark: _GoBack]

	
	

	Date:
	




	Items attaching this application 

	
	
	
	

	Number of additional sheets listing goods and/or services, (if any) which are attached
	
	
	

	
	
	
	

	Brochure which are attached 
	
	
	

	
	
	
	

	Coy of Certificates are attached
	
	
	

	
	
	
	

	Date:
	
	
	

	
	
	
	



