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Southern African Auditor and Training

Certification Association

INCIDENT FORM


	ADMINISTRATION

	Recipient details
	Initiator details

	Name: 
	Name:

	Department/ Area
	Date:

	Contact Details:

Signature:

(when possible)
	Signature:



	
	Incident Number:

(obtain from Secretariat)

	
	Standard & clause:

(for Auditing only)

	
	Major or Minor:

(for Auditing only)

	DETAILS OF INCIDENT
(to be completed by Initiator or attach details)

	

	

	

	

	

	

	CORRECTIVE ACTION
(outcome of investigation)

	Allocated To:

Target date:
	Actual Completion Date:
	Management Representative Signature:



	Action to be taken: (to be completed by the SAATCA Management Representative)

	

	

	

	

	Corrective and Preventive Action taken: (to be completed by person allocated to take action)

	

	

	

	

	CLOSE-OUT

(to be completed by Initiator or Management Representative)

	Accepted:
	N/A
	Y
	N

	Initiator or Management Representative:
	Date:

	Follow-up Audit comments/decision:

	

	


Prepared by:  G Niemandt
Approved by:  J Kleinhans
Issue Date 13 June 1997
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