
Registration No. ...................................... Date ..........................................

Company Details

Company Name / Trust / Society / Partnership Firm / Corporation ..............................................................................

........................................................................................................................................................................................

Name ..............................................................................................................................................................................

Mob. No. ............................................................................. Tel. No. ............................................................................

Email ................................................................................... Website ............................................................................

Official Address .............................................................................................................................................................

........................................................................................................................................................................................

District ................................................................. State ...................................................... Pin Code .........................

Employee Details ................................................................................ Total No. of Employees ..................................

Department / Activities Details .....................................................................................................................................

........................................................................................................................................................................................

Managing Director / CEO Name ...................................................................................................................................

Mob. No. ............................................................................. Tel. No. ............................................................................

Email ................................................................................... Website ............................................................................

Do you have logo of your company         Yes       No    Registration Status .................................................................

Do you have Copyright / Trademark        Yes       No    Does your organization get any award         Yes        No

Certification Details

Scope of Certification :          Product           Service

Overview of Products / Services provided by your company ....................................................................................

.....................................................................................................................................................................................

Across how many different sites are your operations located?

.....................................................................................................................................................................................

REGISTRATION FORM

Santosh Shukla
Supreme Court, Advocate
(Cyber Crime & Security)
Email: delhi@santoshshukla.com

WORLD STANDARDIZATION CERTIFICATION



Certification Details

Please detail any certification (s) you currently hold with other certification companies

.....................................................................................................................................................................................

Management System Information : 

Manual Release Date .................................................... If Revised, Revised Date ....................................................

Proposed Verification Date .............................................. Wish Date for Certification ..............................................

The Organization hereby acknowledge that it understands the contents of the certification contract and that it will comply with 
the relevant criteria and requirements of the certification of management systems.

Documents to be Attached: 
Ÿ A copy of company register.
Ÿ Access map of travel instruction.
Ÿ Organizational chart.
Ÿ Process map (process flow, documentation structure).
Ÿ In case of transfer audit, copies of existing certificates and previous audit reports.
Ÿ Details and photographs of Infrastructure.
Ÿ DIN and TIN of your company.

Terms and Conditions :
Ÿ All correspondence regarding certification must be through Electronic mails.
Ÿ Registration is must for initiating WSC certification process.
Ÿ Complete Documentation of the concerned entity is must for Certification.
Ÿ Verification of the is must and takes a period of 7 weekdays.
Ÿ Processing fees will be non refundable.
Ÿ Certification process will complete within 15 days of application.

Declaration :
I / we DECLARE that the above information provided by us is TRUE to our best of knowledge. I / we provide of our sufficient 
knowledge of company / organization / corporation. I / we shall follow the directives laid down by WSC. I / we, therefore request 
you to kindly enroll as WSC registration.
WSC Verification Team would verify the physical status of your organization category and all expenses of the team (boarding / 
lodging and traveling) will have to be borne by us.
I / we have thoroughly studied about your business proposal and we agreed to follow rules and regulations. As we know well that 
WSC Processing Fee (of any amount) is non-refundable, after that we fill-up this confirmation form.

Company Representative

(Signature)

Date.............................

18/3, “Alma Bhawan”, Pardeshipura, Nr. Electronic Complex,

Indore (Madhya Pradesh) INDIA | Ph:  + 91 731 4222242

Email : director@alma.in, support@alma.in

117 A Harley Street, London W1, England, United Kingdom 
ENGLAND +44 7808 779 253 | Email: info@worldbookofrecords.uk
Web: www.worldbookofrecords.uk

World Book of Records Limited World Book of Records Foundation
UNITED KINGDOM INDIA

Payment Details (Applicable Fees `)
Bank - draft No ..................................................... Date .............................. Bank Drawn ................................... for an amount
of ` ................................................ (in words) ........................................................................................................... in favor of
"World Book of Records Foundation" payable at Indore (Madhya Pradesh) or deposit the amount in the ICICI Bank A/C
No. 144105001041 IFSC Code - ICIC0001441 Branch: Onam Plaza, Indore
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