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	Compressed Air Systems Auditor Accreditation Scheme


Complaint Form
Use this form if you wish to make a complaint to the Scheme Administrator.  Further details on making a complaint are available in the Guidance Document, section 10.
	1. Your details


	Full Name:
	(first name) (second name)
	Address:

	Tel.:
	
	

	Mobile:
	
	e-mail:
	


	2. What is the nature of your complaint?  Please select from the options below.


⁯  - Complaint about the CAS Scheme Administrator or a CAS Assessor

⁯  - Complaint as a result of Poor Performance by a CAS Accredited Auditor.  Please provide the CAS Auditor’s Name and or Registration Number
⁯  - Complaint (Other).  Please give brief details here

___________________________________________________________________
___________________________________________________________________

	3. Please outline in the space below the details of your complaint noting in particular the following:


· Date of issue about which the complaint is being made.

· Person/people/issue about which the complaint is being made.

· Any other parties involved.
	


	4. What contact have you made with the CAS Auditor Accreditation Administrators prior to making this complaint?


	


	5. Your declaration


I confirm that the information provided by me (the Complainant) is a true and accurate record of the complaint I wish to make.
Complainants Name:______________________________________________(print)

Complainants Signature____________________________________________

Date____________________________________________________________

	6. Next Step


Send this form to the details in the box below.  Electronic delivery is preferable.

	Send this form to the CAS Auditor Accreditation Administrator for processing.

Street address:
CAS Auditor Accreditation Scheme
c/o CAS Auditor Accreditation Administrator
East Harbour Management Services

Level 8, CMC Building, 
89 Courtenay Place, Wellington
Postal address:
CAS Auditor Accreditation Scheme 

c/o CAS Auditor Accreditation Administrator
PO Box 11-595

Wellington

Connie Crookshanks

Phone – 04 385 3398 or 027 472 8038
Fax - 04 385 3397

Email - connie.crookshanks@compressedairaudit.org.nz



Office Use Only

1.
Details of Investigator___________________________________________

2.
Date complaint received_________________________________________

3.
Investigation Findings – Set out the details of your findings below including persons spoken to in the course of your investigation.
	


4.
What are your recommended actions?

	


5.
Are any further steps necessary by the CAS Auditor Accreditation Scheme Administrator?  

	


6.
Declaration

I declare that the investigation that I have conducted and the findings made are as set out in the sections above.

Investigator’s Name _________________________________________________

Investigator’s Signature ______________________________________________

Date Investigation Completed _________________________________________

7.
CAS Accreditation Committee Comment

A representative of the Committee, on receipt of the information from the Investigator, notes the following:

	


CAS Accreditation Committee Representative _______________________________

CAS Accreditation Committee Representative Signature _______________________

Date ________________________

8.
Records

The findings are as set out and recorded in this form are recorded in the following File Record Locations (to be completed by the CAS Scheme Administrator): 

1. Complaints received/year/complainant’s name.doc

2. (if appropriate) CAS Auditor’s file under: Complaint received.
9.
Additional Materials

Additional materials recorded in relation to the complaint include:

1. to be added

2. to be added
	Return this form to the CAS Auditor Accreditation Administrator for processing.

Street address:
CAS Auditor Accreditation Scheme
c/o CAS Auditor Accreditation Administrator
East Harbour Management Services

Level 8, CMC Building, 
80 Courtenay Place, Wellington
Postal address:
CAS Auditor Accreditation Scheme 

c/o CAS Auditor Accreditation Administrator
PO Box 11-595

Wellington

Connie Crookshanks

Phone – 04 385 3398 or 027 472 8038
Fax - 04 385 3397

Email - connie.crookshanks@compressedairaudit.org.nz


CAS Form CAS11
Complaint Form (Ver 1.0)
1

