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Southern African Auditor and Training

Certification Authority

CONCESSION FORM


	(For office use) Concession Number:
	Received by: 

Received Date: 

	Requester Details

	Requester Name: 
	Contact number:

	DESCRIPTION OF CONCESSION (to be completed by requestor)

	 

	

	

	

	

	

	ATTACHMENTS (to be completed by requestor)

	

	

	

	DECLARATION BY REQUESTER

	I confirm that the information contained in this concession request, is correct to the best of my knowledge and belief.  I understand and accept that if I provide incorrect information or withhold relevant, requested information, I will be excluded/removed from the SAATCA register and that I will be precluded from re-applying for 3 years.

I also understand that, once this concession is approved, I am obliged to notify SAATCA without delay of any changes to my circumstances which, if declared when I made my first application, might have caused SAATCA to exclude me from the register.

	Signature: ______________________________
	Date: _______/___/___

	RECOMMENDATION BY CERTIFICATION MANAGER / RELEVANT BOARD SUB-COMMITTEE/BOARD

	Allocated to:
	Date:
	____/___/_______
	Target date: 
	____/___/______

	DETAILS OF RECOMMENDATION

	

	

	

	

	APPROVAL

	Name:  _______________________      Designation:  _______________________      Date:   ____/____/______                                                                  
 Signature:_______________________

	Recommended:
 FORMCHECKBOX 

Rejected: 

 FORMCHECKBOX 


	Once off:   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 


	Concession start date( if not once off): ____/___/___            Concession end date( if not once off): ____/___/___

	FOR OFFICE USE

	Feedback given to Requestor:
 FORMCHECKBOX 
                          Concession Closed( if not once off):
 FORMCHECKBOX 



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

PAGE  
Page 1 of 1
	Effective date: 2014.08 11

SF47 Concession Form Rev 4
	
	



