
Master Doc No.: WQCS – A1 
Application Form 

Website Quality Certification Scheme 
STQC Directorate, New Delhi 

 
1. Contact details : 

Contact Name & Designation              : …………………………………………………………… 

Name of Head of Organization/ CEO  : …………………………………………………………… 

Ministry/ Deptt./ Office Name       : …………………………………………………………… 

Address for Correspondence               :  ..………………………………………………………… 

        …………………………………………………………… 

        …………………………………………………………… 

E-mail Address     : ……………………………………………………………… 

Mobile & Telephone Number   :   ……………………………………………………………… 

2. Website Address (URL)   : ……………………………………………………………… 

3. Website Quality applying for                                       :    GIGW 2018 (Level – I / II)   
 

4. Whether your website has Mobile App       :    Yes / No  
( Tick mark appropriately )   

5. Whether your website involves transactions      :    Yes / No  
( Tick mark appropriately )   

6. Payment details : The amount of website certification fee is to be paid, as applicable, in 
                               advance through bharatkosh.gov.in portal. 

7.  Declaration  : 
I hereby agree with the `Terms & Conditions` as defined in Certification Agreement of the 
STQC  'Website Quality Certification Scheme`. 
Enclosure (s) :          a).   Application form                        

                  b).   Certification Agreement  
 c).   Website Quality Manual 
                                              d).   Website Security Audit Certificate  
                                              e).   Website Certification Charges 
 
 
 

Date  :  ………………………..                                                (     )             

Place :  ………………………..                                                 Name with Seal of Signatory
                                                     
 

NOTE  :   Please submit duly filled in application form along with documents & charges    
                mentioned above (at sl.no. 7) to assigned STQC IT Centre. 
 
________________________________________________________________________________________________________________________________________________________________________________________________ 

For official use :  Name of Lead Assessor (Mr./ Ms.) ……………………………………….. 

Payment details :  Rs. ………………… Receipt No. ………………… Date :  ………………. 


