
 

 

  

 
 
 
 
 
 
 

 
APPLICATION FORM 

 

 

Organization 

Name  

 

Full Address 

 Of  

Company 

 

Location Cover  

Phone  Date  

Fax  Reg. No.  

E-mail:  Web Address  

Chief Operating 

Officer 

 Management 

Representative 

 

Number Of 

Employees 

 Number Of 

Shifts 

 

 

Applied  

For 

Certification 

 

 

 

 

G R O W T H  I N D I A  
   Office address: D-54, Sector-2, Noida, Gautam Buddha Nagar, Uttar Pradesh , India – 201301 

Web – www.growthindia.org     E-mail: reg.growth@gmail.com  



 

 

 

SCOPE 

 

 
 

Application/Certification Fee Audit/Filing Fee Service Tax @18% Total Fee 

    

 

Amount Cheque No. In-Favor Of Bank 

    

 

Terms and Conditions: 

1. GST (18%) Additional, as applicable at the time of Billing. 

2. Boarding, loading and travel expenses of auditors shall be charged as actual and billed to the 

client Organization.  

3. Application amount is not refundable under any circumstances. 

4. All due payments should be made prior to audit and failure to this can lead to cancellation of 

certification & in this situation no previous payment will be refunded. 

5. All Payment favor of “Growth India” 

I/we, hereby declare that I have read above terms & conditions and I/we undertake to abide by all 

the terms and conditions of the said proposal.  

The Signature of the management 

Representative:  

Quoted by 

Date: 
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