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CHANGE OF AUTHORISED REPRESENTATIVE FORM

	FAX TO:
	Certification 
NCS International Pty Limited
	FAX No.
	1300 856 524


This form is also available on the NCS International website (www.ncsi.com.au), and may be lodged via fax at the above number or by email attachment to your Client Manager or to: certification@ncsi.com.au
DETAILS OF ORGANISATION
	Organisation Name:
	      

	Certification Number(s):
	     


I hereby advise that 
NOMINATION OF NEW AUTHORISED REPRESENTATIVE
I hereby nominate the following person to represent this organisation in all matters affecting the certification of this organisation by NCS International Pty Limited and declare that the nominated person has the authority to commit the organisation to compliance with all certification requirements.

	Name:
	     
	Position
	     

	Postal Address:
	     

	
	

	Phone:
	     
	Fax:
	     
	Email:
	     

	Nominated by:
	     
	Position
	     

	Signature:
	     
	Date:
	     


ACCEPTANCE OF NOMINATION
I,      ____________________________________________________________ (full name) hereby accept nomination as the Authorised Representative for the management systems certification of my organisation by NCS International and declare that the organisation, upon being granted certification, will comply with the “NCS International Conditions of Management Systems Certification”

	Signature:
	
	Date:
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