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	Building 4, CSIR Campus
Meiring Naude Road

Lynnwood
Pretoria
Tel: +27 (0)12 349 2763
Fax +27 (0) 86 516 2966
	
	FOR OFFICE USE ONLY (Confidential when completed)

Date Received:
_________________

Certification No:
_________________
	

	
	South African Auditor and Training Certification Association
	Email: admin@saatca.co.za
Website: www.saatca.co.za
	
	
	

	
	
	
	
	SF76 Application for Annual re-registration (1.0)  
	


	Section 1 – Confirmation of Personal Details


	Title: (Mr., Mrs., Ms, Dr etc)

Initials:


Surname:

	Nationality:

	ID Number:

	Correspondence address:

	

	

	Country:                                                                        Postal Code:                                                 

	Home Telephone No:                                                   Fax No:                                           Cell No:

	E-mail address:


	Confirmation of Business details


	Name of Organization:

	 Address:

	

	

	Country:                                                                        Postal Code:                                                 

	Business Telephone No:                                                   Fax No:                                           Cell No:

	E-mail address:


	Section 2 - Type of re-certification and grade applicable


Please mark (X) the block of the applicable certification scheme(s)
	 FORMCHECKBOX 
     Quality Management System - ISO 9001:2000
 FORMCHECKBOX 
     Environmental Management System - ISO 14001:2004 

 FORMCHECKBOX 
     Occupational Health and Safety - OHSAS 18001:1999
 FORMCHECKBOX 
     Other please specify __________________________
	 FORMCHECKBOX 
  Provisional Auditor     FORMCHECKBOX 
 Internal Auditor    FORMCHECKBOX 
 Auditor    FORMCHECKBOX 
 Lead Auditor
 FORMCHECKBOX 
  Provisional Auditor     FORMCHECKBOX 
 Internal Auditor    FORMCHECKBOX 
 Auditor    FORMCHECKBOX 
 Lead Auditor
 FORMCHECKBOX 
  Provisional Auditor     FORMCHECKBOX 
 Internal Auditor    FORMCHECKBOX 
 Auditor    FORMCHECKBOX 
 Lead Auditor
 FORMCHECKBOX 
  Provisional Auditor     FORMCHECKBOX 
 Internal Auditor    FORMCHECKBOX 
 Auditor    FORMCHECKBOX 
 Lead Auditor


	Section 3 –  Declaration to Uphold the Auditor Code of Conduct


	I, the undersigned, re-applying for SAATCA certification, understand and agree to uphold the Auditor Code of Conduct:

____________________________                                       Date:________________

            Signed (applicant)



Please include all the required evidence for re-certification as per the SAATCA criteria, such as CPD logs and Audit Logs
All SAATCA documentation can be found at www.saatca.co.za
