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	Compressed Air Systems Auditor Accreditation Scheme


Appeals Form
Use this form if you wish to appeal a decision made by the Scheme Administrator.  Further details on making an appeal are available in the Guidance Document, section 11.

	1. Your details


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

	Tel
	
	

	Mobile
	
	e-mail:
	


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


⁯  - Appeal against the decision by the CAS Auditor Accreditation Scheme Administrator to turn down application for accreditation.
⁯  - Appeal against the findings of a CAS Accreditation Committee Investigation.  Please provide the details of the Investigation and the reason for it.
___________________________________________________________________

___________________________________________________________________

⁯  - Appeal (Other).  Please give brief details here_________________________
___________________________________________________________________
___________________________________________________________________
	3. Please outline in the space below the details of the appeal that you would like to make.


	


	4. Your declaration


I confirm that the information provided by me (the Appellant) is a true and accurate record of the appeal that I wish to lodge.  I recognise that I may be liable for a fee if my appeal is unsuccessful.  
Appellant’s Name: _______________________________________________ (print)

Appellant’s Signature: ____________________________________________

Date: _________________________________________________________

	5. 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 appeal 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, can, if can if required make a comment here:

	


Is the appellant liable for a Fee?  Please tick as appropriate.

(  Yes, the appeal was not upheld.  A fee of __________(amount in $) is to be requested from the appellant.

(  No, the appeal was upheld.

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 appeal 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
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