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ESG Rating Scheme for GIF Responsible Organization Claim Validation 
 

QUOTE REQUEST  
Please compile and return to ICMQ S.p.A.  by email to commerciale@icmq.org  

 

Company  name  
  

Registered office details  

Town  Prov.  

Street  Postcode  

VAT no.  IBAN 

Certified email  Telephone  Fax  

Total turnover (€)  

Industry  Sector  Activities  

  

Contact person for ICMQ  
First name and last 
name  Business function  

Email  Telephone  Fax  

  

Existing certification  

Certified  management  

system 

 ISO 9001 

 ISO 14001 

 ISO 45001 

 Other 

If yes, please specify the Certification Body:  

 

Have you established and implemented a 
management system which takes into consideration 
social, environmental and safety aspects? 

 Yes  No: 

Have you got a Materiality Matrix developed with the  
relevant Stakeholder engagement? 

 Yes  No: 

 

 

Unit subject to the request  

Full address (street and number, postcode, town, province) Employees 

  

  

  

  

  

Total employees  

 

OTHER INFORMATION 

How did you learn about ICMQ?  website  documentation sent by us  certified company 

 advertisement  accreditation body         courses/conferences/seminars 

 

Is the company part of a group?  YES  NO 

If YES, indicate the name  

 
 Date Signature 

 ________________________ ________________________ 



 

Mod 162 - 01/02/2023 Page 2 of 2 

 
CONSENT REGARDING PRIVACY 
 
Pursuant to EU Regulation 2016/679 and domestic legislation on the matter, the Client hereby authorises ICMQ spa to 
process the personal data of the natural persons subject - directly or indirectly through third parties - to processing relating to 
the requirements connected and/or related in any way to this Regulation. The Controller is ICMQ Spa. Comprehensive 
information is available on the home page of the website, www.icmq.it. 
 

Having taken note of the information, for the purpose of sending advertising and/or promotional material: 
 

□ I consent  □ I do not consent 

 
to the processing of our personal data by the parties indicated in the above information. 
 
It is understood that this consent is conditional on complying with the regulations in effect and relating to the content of the 
above information and that it may be revoked at any time. 
 
 
Date  Stamp and Legal representative’s signature 
 
 
___________________ ______________________________ 

 

 

 


