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Correction Box:  If company address is incorrect, please 
provide details:- 

 

 

 

 

Your email address is ……………………………………. 

As part of our ISO 9001:2000 quality system we need to keep records of your QA System. 
To assist in this matter we would be grateful if you would complete and submit the form below.  

1.  Please confirm that your Company details given at the top of this letter is correct.  

       Yes □   No □ If no, please provide details in correction box provided. 

 

2.  Please insert your name here …………………………………………………………………. 

3.  Do you currently operate a recognised quality system?   Yes □   No  □ 

If so enter the name of the certifying authority ……………………………………………………… 

And the certificate number ……………………………..…….   And expiry date …………………… 

4. Please enter the name of the person responsible for QA in your company   

……………………………………………. and their position ……………………………………….. 

5.  In the absence of any formally approved quality system, would you allow a representative 

from Maritime Progress to audit your quality procedures?   Yes □   No  □ 
5. Please use this box to suggest any improvements that could be made in the working 

relationship between Maritime Progress and your company. 

 

 
 

 
Thank you for completing this form, all the information above will be treated as company 
confidential.  Please send this form back to our company either by post, fax or e-mail.  This form 
can be down loaded via our website at www.maritimeprogress.com, see the feedback section. 

 
Best regards,  
 
Michael Egan 
Quality Assurance Manager  
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