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CSI ASSESSMENT BODY APPLICATION FORM

	1. Name of Assessment Body:
	     

	2. Head Office Address:

	     

	Phone #
	     
	Fax #

	     

	Email
	     
	Contact
	     

	3. Auditors Employed by or to be Employed by the Assessment Body:

	Name
	Location
	Accreditation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Please submit a quality manual that meets the requirements of CSI AUD-STAN 3.0.1.

	
	

	Applicant’s QMS Representative
	Date


tc "Appendix I"
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