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SA8000 Enquiry and planning form
Client details (Detalhes do cliente)
Company name (nome da empresa): ____________________________________________________________
Does your company belong to part of a group (A Empresa pertecence a algum grupo de empresa)?       Y(s) / N(n)
If so, please give details (Se sim, gentileza detalhar) __________________________________________________
______________________________________________________________________________________
Main site details (please complete a separate copy for any other sites)
Address (endereço):
___________________________________________________________________
Postal code (CEP):
___________________________________________________________________
City (cidade):
___________________________________________________________________
Contact: Mr / Mrs (contato) Sr./Sra.
_____________________________________________________________
Telephone (telefone): _____________________________________________________________________
Email:__________________________________ Web page: _____________________________________

Number of workers (no. funcionários): Total ___________ Full time (integral): __________ 
Part time (parcial): _________ Contract (contratado):__________ Homeworkers  (em domicílio):________________

High season (alta temporada): _______________              Low season (baixa temporada): _________________

Gender mix (mix de gênero de trabalhadores) –    Male (masculino) __________          Female (feminino) ___________

Main languages spoken by the workers (principal lígua falada pelos trabalhadores): ____________________________________
Normal working hours (horário normal de trabalho):____________________________________________ _________________

Do you work in shifts?  If so, please give details (A empresa trabalha em turnos? Se sim, detalhar os horários de cada turno) 

________________________________________________________________________________________________________
Work breakdown (número de trabalhadores por turno):
% work onsite (local) ________ offsite (fora da empresa):_________
Do you operate home working arrangements (Há trabalhos realizados no domicílio)?  Yes (Sim) ___ No (Não) ____. If Yes, % workers involved (Se sim, % trabalhadores envolvidos): __________
Do you perform work on your customers’ premises (são realizados trabalhos no cliente)?  Yes (Sim) ___ No (Não) ____
Is there worker accommodation on site (Há acomodação para trabalhadores no local de trabalho)?Yes (Sim) __ No (Não) __
If yes, please describe (se sim, favor descrever): _______________________________________________________

______________________________________________________________________________________

Products or services to be covered by SA8000 (produtos ou serviços cobertos pela SA8000) ________________________

______________________________________________________________________________________

Description of operations including outsourced processes (if applicable)  (Breve descrição das operações / processos da empresa, incluindo as realizadas fora da empresa - se aplicável):______________________________________________
_____________________________________________________________________________________

Does this description cover all activities under your control (Todas as atividades são controladas pela empresa)? Y(s) / N(n)
Do you have other product lines or other premises providing these products or services (A empresa tem outras linhas de produto ou outras formas de fornecimento destes produtos e serviços)?     Y(s) / N(n) 

 If so, please give details (Se sim, gentileza detalhar): ________________________________________________________________
_________________________________________________________________________________________________________________
	Does your company have any other certification (A empresa tem outra(s) certificação(ões)?

If yes, please specify standard and certification body (Se sim, favor especificar ao lado).


	( yes (sim)   ( no (não)
( ISO 9001 issued by (certificada por)  ______________________

( ISO 14001 issued by (certificada por)   _____________________
( OHSAS 18001 issued by (certificada por) ___________________
( SA 8000 issued by (certificada por)  _______________________
( others e.g. BRC, ETI issued by (certificada por) ______________


Who have you identified as your main stakeholders (quem  são as principais partes interessadas identificadas)?
______________________________________________________________________________________
Has your organisation had any safety incidents or industrial disputes in the last 12 months (A organização teve nos últimos 12 meses algum acidente ou disputa / processo trabalhista)? Y(s) / N(n)

If yes, please give brief details (Se sim, favor detalhar brevemente): _______________________________________
______________________________________________________________________________________

	Completed by: 
(Formulário preenchido por):
	Position: _________________________
(Cargo)

	
	Date: ____________________________
(Data)
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