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DETAILS OF THE VERIFICATION BODY:
	Name-Identity of the Verification Body: 	
	

	Short Name:
	



	Address:
	



	City:

	Postal Code:
	Country:

	Phone:

	Fax:

	E-mail:

	Web:

	Trademark of the Body:

	

	Tax Office:

	Tax No:



OWNER OF THE CERTIFICATION BODY
	Name-Surname
	

	Address
	

	Postal code-City
	

	Telephone-Fax
	

	E-mail
	

	Accreditation at several locations applicable:
 

	   |_|  Yes
	   |_|  No



	ADDRESS OF THE ASSESSED LOCATION / OF THE LOCATIONS:

	Name
	

	Address
	

	Postal code
	

	Telephone/Fax
	

	E-mail
	



	FIXED LOCATIONS:

	Name
	

	Address
	

	Postal code
	

	City
	

	Country
	

	Telephone/Fax
	

	E-mail
	



	Name
	

	Address
	

	Postal code
	

	City
	

	Country
	

	Telephone/Fax
	

	E-mail
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ELEKTRONİK NÜSHA. BASILMIŞ HALİ KONTROLSÜZ KOPYADIR.
	ISO 14065:2013 CLAUSE NUMBER
	ADDITIONAL REQUIREMENTS
	VERIFICATION BODY DOCUMENTATION 
(Name, clause number, code and date)

	5
	General Requirements
	
	

	5.1
	Legal Status
	
	

	5.2
	Legal and contractual matters
	
	

	5.3
	Governance and management commitment
	
	

	5.4
	Impartiality
	
	

	5.5
	Liability and financing 
	
	

	6
	Competencies
	
	

	6.1
	Management and personnel
	
	

	6.2
	Competencies of personnel
	
	

	6.3
	Deployment of personnel
	
	

	6.4
	Use of contracted verifiers
	
	

	6.5
	Personnel records
	
	

	6.6
	Outsourcing
	
	

	7
	Communication and records
	
	

	7.1
	Information provided to a client or responsible party
	
	

	7.2
	Communication of responsibilities to a client or responsible party
	
	

	7.3
	Confidentiality
	
	

	7.4
	Publicly accessible information
	
	

	7.5
	Records
	
	

	8
	Verification process
	
	

	8.1
	General
	
	

	8.2
	Pre-engagement
	
	

	8.3
	Approach
	
	

	8.4
	Verification
	
	

	8.5
	Review and issuance of verification statement
	
	

	8.6
	Records
	
	

	8.7
	Facts discovered after the verification statement
	
	

	9
	Appeals
	
	

	10
	Complaints
	
	

	11
	Special verifications
	
	

	12
	Management system
	
	





	REQUIREMENTS

	1
	Minimum duration for verification
	
	

	2
	Fee for verification
	
	

	3
	Issues on contract
	
	

	4
	Impartiality and Independence
	
	

	5
	Maximum workload for lead verifier
	
	

	6
	Qualifications for Verification Body
	
	

	7
	Limiting publicity activities
	
	

	8
	Notification by verification bodies
	
	

	9
	Requirements for lead verifiers, verifiers and technical experts
	
	




	Authorized Person Name Surname 
	Sign/Stump

	





Venue:
	





	
Date:
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  DETAILS OF THE  VERIFICATIO N   BODY:  

Name - Identity of  the  Verification   Body:      

Short Name:   

 

Address:       

City:    Postal Code:  Country:  

Phone:    Fax:  

E - mail:    Web:  

Trademark of the Body:     

Tax Office:    Tax No:  

  OWNER OF THE CERTIFICATION BODY  

Name - S u rname   

Address   

Postal  code - City   

Telephone - Fax   

E - mail   

Accreditation at several  l ocations applicable:      

       Yes         No  

 

ADDRESS OF THE ASSESSED LOCATION / OF THE LOCATIONS:  

Name   

Address   

Postal code   

Telephone / Fax   

E - mail   

