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Registration No. ___/___.___.202__

Appeal request
I. Appellant identification data
	Organization name1
	

	Correspondence address2
	

	Telephone
	

	Email
	

	Name, first name of the contact person
	


Notes: 
 1Name of the organization making the appeal. This may be different from the organization being appealed.

 2Correspondence address may be different from the registered office or work locations.
II. Object of the appeal
	Organization name3
	

	Certification type4
	

	Type of decision being appealed5
	

	Stage in the certification cycle6
	

	Information address registration number7
	


Notes: 
3Name of the organization subject to the appeal.

4The type of certification (management system, product, process, service) and the standard based on which the certification subject to the appeal was carried out will be specified.

5The decisions for which an appeal can be made are the following: granting or not granting certification, granting or not granting extension of the certified scope, suspension of certification, restriction of the certified scope or withdrawal of certification.

6The stage within the certification cycle (certification, recertification, transfer of certification, supervision, extension of the certified scope) within which the decision subject to the appeal was made.

7The number and date of the address by which Wert Audit SRL informed the organization of the decision subject to the appeal.
III. Information and documents relevant to the appeal
	


Notes: 
- A brief description of the situation will be provided, the documents to be attached and their support will be mentioned.

- The following supports can be used to transmit information: paper, e-mail, storage devices with USB type C connection.

- Information on electronic support can be in word, excel, jpeg or pdf format. 
IV. Appeal Acknowledgement
 FORMCHECKBOX 
 I have read the document "Appeal Handling", code MDI-06 provided by Wert Audit S.R.L. and accept its terms and conditions in order to start the appeal handling process.
	Full Name:
	

	Signature
	
	Date
	__.__.202__
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