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Inspection Body
 FORMCHECKBOX 

	Assessed body:
	

	Street:
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Main points of the preliminary assessment (if necessary use reverse side):
	

	

	

	

	

	

	


Documents still to be delivered by the assessed body (if necessary see Non-Conformity Report):
	

	

	

	

	


Appraisal if the assessed body is ready to be accredited:
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