S CAEQ APPEAL FORM

This form shall be used by any Certification Body (CB) wishing to appeal a decision issued by the
CAEQ/CARTYV that is considered unfavourable to its accreditation application / maintenance, or
any other activity related to the accreditation process.

IDENTIFICATION OF THE CERTIFICATION BODY

Full name of the CB:

Address:

Contact Person:

Position / Title:

Telephone:

Email Address:

Subject and grounds for appeal

Please clearly provide the grounds supporting the appeal request (e.g., procedural error, misinterpretation,
inconsistency), or any other relevant justification. Please attach any supporting documents relevant to your
request.

If applicable

Accreditation program / scope concerned:

CAEQ audit date:

Name of the auditor / assessor:

Date of the corrective action plan:

Date of the Accreditation Committee / CARTV Board decision:

Supporting documents attached O Yes O No

If yes, please specify the attached documents:

Signature: Date:

Note: This completed form, together with all supporting documents, shall be submitted by email to the attention of the
Accreditation Director no later than thirty (30) days following the date of notification of the decision being appealed.
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