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ANNEX 2: APPLICATION LETTER FOR OPERATORS

We herewith apply for EFISC Certification and request to be registered in the system. 

OPERATOR

	Company name: 

	VAT number:

	Address:

	City/Town:
	Postal Code:


	Country:
	Website:

	Telephone:
	Fax:

	Contact person:

	Function:

	Email:

	Member of :  O Fediol        O AAF 


SITE(S) TO BE AUDITED

	Site 1

	Address (no PO box):

	City/Town:
	Postal Code:


	Country:
	Website:

	Telephone:
	Fax:

	Contact person 1:

	Function:

	Email:

	Contact person 2:

	Function:

	Email:


Name of the CERTIFICATION BODY: 

For additional sites, please provide the same information requested as for site 1.

We agree to be charged with an annual fee of € 400 per site and that our name is published on the EFISC Aisbl website.
We confirm that we have read and understood the EFISC Rules of certification.
Date:

Name and signature: 

