BpQC

BUSINESS QUALITY CERTIFICATION

ORGANIZATION INFORMATION

Organization’s name
Registered office address

Branches location(s)

VAT Or TAX ID Number Tax office Tel. no.
Contact person Email
Legal documents Yes O Management system consultant

No O Legislation related to the

provided product / service

CERTIFICATION INFORMATION / APPLICABLE BUSINESS & INFRASTRUCTURE CATEGORY*

Public parks / Walking & recreation parks Yes O
Transport Yes O
Accomodations Yes O
Public beaches / Beaches Yes O
Camping Yes O
Catering places of health interest Yes O
Organizations/ Institutes / Companies Yes O

*Please also complete the corresponding section below

1. PUBLIC PARKS / WALKING & RECREATION PARKS

Size (m?)

2. TRANSPORT

Capacity (places)

3. ACCOMODATIONS
Organization's name

Distinctive title

VAT VAT

Registration number of H.C.H. S.0O.S.

Address

City / Province Postal
Code

Tel. no. Email

Contact person
Type of accomodation

Does the accommodation operate within a heritage building? Yes O No O
(If yes, send relevant documentation)

Classification category (Stars/Keys):

Type of S.O.S. Organization New Unit Renovatio

Existing

Change n

E 050-70/27/27.07.2023

Upgrade

SQCAPPLICATION

BQC | Certification Body | 54, Ag. Dimitriou Av., GR 17341, Agios Dimitrios, Athens | T.+30 2112213726

APPLICATION FOR
“PET FRIENDLY" CERTIFICATION

info@bqgc.gr | www.bgc.gr



Address

City / Province

Total Accommodation Capacity based on S.O.S.:

(Fill in room number)

Please send the current Special Operation Sign (S.0.S.) of the accommodation attached to this application.

Size (m?)

Size (m?)

Capacity (places)

Restaurants
Taverns
Cafes

Bars

Other (specify)

Branches

Capacity (places)

MéyeBog (m?)
Capacity (places)

Date:

E 050-70/27/27.07.2023

7.

Postal
Code

4. PUBLIC BEACHES / BEACHES

S.

CAMPING

6. CATERING PLACES OF HEALTH INTEREST

Yes
Yes
Yes
Yes

oooano

ORGANIZATIONS / INSTITUTES / COMPANIES

Signature / Company Stamp

Submit

Telida 2 and 2
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