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Southern African Auditor and Training Certification Authority

INCIDENT FORM

	This form is ONLY for OFFICE USE and must be completed for every SF02a/b that is received by the SAATCA office.

	Section A– Administration details

To be completed by office recipient

	Initiator name
	
	Appeal/Complaint/NC Number: 
	APN:


	CPN:
	NCN:

	Recipient name:
	     
	Date received:
	     

	Complaint 
	 FORMCHECKBOX 

	Appeal
	 FORMCHECKBOX 

	Non-conformance
	 FORMCHECKBOX 

	Major NC:
	 FORMCHECKBOX 

	Minor NC :
	 FORMCHECKBOX 


	Non Conformance Standard & clause:
	

	Details of Appeal/Complaint/Non Conformance:     


	Section B -Initial Investigation
To be completed by management representative

	Allocated To:
	     
	Completion Date:
	     
	Management Rep Signature:
	     

	Target date:
	     
	
	
	
	

	Investigation:

	Root Cause Analysis:

	Action Taken:

	Section C – Appeals Committee Investigation
To be completed by TMAC

	Tick the appropriate options  FORMCHECKBOX 
 Human Cause  FORMCHECKBOX 
 Organizational Cause (policy, procedure, system, decision)

	Investigation:     

	Root Cause Analysis Findings:     


	Action Taken:



	Section D Corrective/Preventive/Improvement Action
To be completed by management rep/person/committee responsible for investigation

	Allocated To:
	     
	Completion Date:
	     
	Responsible person/committee signature 
	     

	Target date:
	     
	
	
	
	

	Corrective/Preventative/improvement Action Taken:     

	Section E Feedback and Close Off  (Approval of the actions as identified in the different phases)
To be completed by management representative or initiator)

	Final outcome feedback given to appellant/complainant
	YES:         FORMCHECKBOX 

	Date:
	     

	Additional Comments:     

	

	Management Representative Signature:
	
	Date:
	


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