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Southern African Auditor and Training Certification Authority

COMPLAINT FORM

	This form must be completed in the case where a complaint is being made involving an expression of dissatisfaction, other than appeal, by any person or organisation to SAATCA for corrective action relating to the activities of SAATCA or the activities of a SAATCA certified person, SAATCA member or SAATCA staff, where a response is expected.
When logging a complaint, it is important to take note of the following:
· The complaint can only be processed by SAATCA once the singed complaint form with all relevant information have been received by the SAATCA office. 

· The SAATCA office will confirm receipt and issue a complaint number that will also serve as a reference number.
· The estimated time for initial feedback on complaints is 30 days.  
· Due to the complexity of some complaints, SAATCA might require an extension to the 30 days, but the initiator will be informed in writing.


	Section A 
To be completed by the initiator 

	Name: 
	     
	Date:
	     
	Signature: 
     

	Contact details
	     

	

	Details of Complaint (Please attach additional information to this page where applicable)

	     

	Declaration by Initiator

	I confirm that the information contained in this document 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 understand that no information, other than that already available on the SAATCA official website or other public domain, shall be made available by SAATCA to any third party without the written consent of the organisation or individual concerned, except as provided for by law. 

I confirm that I understand that the information contained in this document is solely for the purpose of processing this complaint.

	Signature:      
	Date:      /     /     

	
	Office use- Appeal number allocated CPN/     


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