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                Multiple Shop Locations Registration Form AB-29b 2021-0 5
   (This form should be used for adding, removing or updating locations)
   Registration No.:   (For example AQP/AOQP/ASVS-XXXX)
   (For new companies this number will be assigned by ABSA upon
   certification)
   This form should be submitted only when a company is applying for
   multiple shop locations to be operated under the same company name and
   under a single registration number. This Form must accompany AB-29
   Form when applying for new, renewal or revisions to the existing
   certification. The certificate holder is responsible for keeping ABSA
   up to date by sending this Form prior to affecting the changes. For
   ownership changes, an audit is generally required before a revised
   certificate is issued.
   To inform ABSA of changes to the program, mail this form to: ABSA,
   Quality Systems Certification Program, #9410 – 20 Avenue, Edmonton, AB
   T6N 0A4; email:[email protected]; Fax: (780) 437-8797 Attention: QSIS Dept.
   New
   Renewal
   Revision – Company Name Change ; Shop (primary/additional) address
   change ;
   Addition of a location(s) ; Deletion of a location(s) ; Scope change ;
   Ownership Change
   Corporate QMS Manager Change ; Additional location QC Person Change ;
   Company Name:
    
   Phone:
   (   )  
   Primary Shop Address:
    
   Fax:
   (   )  
    
   Email:
    
   Scope of work undertaken at the primary shop location:
    
   Name of Corporate QMS Manager responsible for the operation at all
   locations:
   Name:
    
   Title:
    
   Telephone No.:
   (   )  
   ext.  
   Fax No.:
   (   )  
   Cell No.:
   (   )  
   E-Mail:
    
   List all additional shop locations owned or operated under the
   registration no.:  
   [Provide AQP/AOQP/ASVS number. For new companies this number will be
   assigned by ABSA upon certification. All additional shop locations
   must operate under the same company name as shown above in the
   ‘Company Name’ row (no variations in the name or inclusion of
   subsidiaries is permitted). Attach supplementary list if more than 10
   locations are to be registered].
   Legend: S & F = Shop and Field
   No.
   Additional shop location address
   Scope of work undertaken at the additional shop site
   (If not different from the primary shop location indicate ‘same as
   primary shop location)
   Name of the QC person at the site
   1.
    
   Shop
   Field
   S & F
   Mobile
    
    
   No.
   Additional shop location address
   Scope of work undertaken at the additional shop site
   (If not different from the primary shop location indicate ‘same as
   primary shop location)
   Name of the QC person at the site
   2.
    
   Shop
   Field
   S & F
   Mobile
    
    
   3.
    
   Shop
   Field
   S & F
   Mobile
    
    
   4.
    
   Shop
   Field
   S & F
   Mobile
    
    
   5.
    
   Shop
   Field
   S & F
   Mobile
    
    
   6.
    
   Shop
   Field
   S & F
   Mobile
    
    
   7.
    
   Shop
   Field
   S & F
   Mobile
    
    
   8.
    
   Shop
   Field
   S & F
   Mobile
    
    
   9.
    
   Shop
   Field
   S & F
   Mobile
    
    
   10.
    
   Shop
   Field
   S & F
   Mobile
    
    
   Name of Corporate QMS Manager:
    
   Please Print
   Signature:
   Date :
    
   Signature of Corporate QMS Manager
   The personal information collected on this form is for the purpose of
   processing your Application for Certificate of Authorization Permit.
   This personal information collection is authorized by section 33(c) of
   the Freedom of Information and Protection of Privacy Act. If you have
   any questions about the collection of personal information, you may
   contact [email protected], or by mail to ABSA, 9410 20 Ave. NW,
   Edmonton, AB, T6N 0A4.
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