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CPD Service Provider 
Verification Notification 

(Only for use by an ECSA CPD Licensing Body)
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	Form No.: 
CPD-ECPD9
	
	

	Effective Date: 27 July 2021
	
	

	
Rev No: 0
	
	



  Completion of the sections marked with an asterisk (*) is compulsory.
	
1.	Organisation Details:

	
Name of the Organisation:*
	

	
Known As:
	

		
Unique Verification Number: *
	



	

	
Phone: *
	

	
Website:*
	

	
Email Address:*
	

	
VAT Number: *
	

	
Physical Address: *
	
Country

	
	
Province

	
	
City

	
	
Address 1

	
	
Address 2

	
	
Address 3

	
Zip/Postal Code: *
	



	2.	Person who applied for verification on behalf of the organisation:

	
Surname and Initials:*
	

	
Title (Prof/Dr/Mr/Ms):*
	

	
Position Held: *
	

	
Phone Number:*
	

	
Email Address:*
	

	
   Identification Number:*
	



CONTROLLED DISCLOSURE
It is the responsibility of the user to ensure that the latest version is used. The latest version will be published on our website.
QM-TEM-003 Rev 0
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	Form No.: 
CPD-ECPD9
	
	

	Effective Date: 
27 July 2021
	
	

	
[bookmark: _GoBack]Rev No: 0
	
	




	3.	Person who is acting as the administrator on behalf of the organisation:

	
Surname and Initials:*
	

	
Title (Prof/Dr/Mr/Ms):*
	

	
Position Held: *
	

	
Phone Number:*
	

	
Email Address:*
	

	
  Identification Number:*
	





I, _______________________________________________________________________ on behalf of the

_____________________________________________________________________ (name of the ECSA CPD Licensed Body) hereby declare that the organisation as stipulated on the first page of this document has met/not met all the requirements for verification as a ECSA CPD Service Provider in terms of the Rules: Continuing Professional Development and Renewal of Registration (Board notice 86 of 2017) and Section 10 of the Standard for Continuing Professional Development (ECPD-01-STA).

I further confirm that the applicant, was awarded the status of: *
* Tick appropriate block
	
	Verified

	[image: ]
	Verified with specific recommendations*

	[image: ]
	Declined



Details of specific recommendations: __________________________________________________________________________________________________________________________________________________________________________

_______________________________________		_____________________________________
Signature										Date
image1.jpeg
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C O N T R OLLED  D IS C LOS UR E   I t   is   t h e   re s p o n sibili t y   o f   t h e   u s e r   t o   en s ur e   t h a t   t h e   l a t e st   v er s i o n   is   u s e d .   T h e   l a t e st   v e r si o n   w ill   b e   p u b lis h e d   o n   o u r   we b si t e .  

Q M - T E M - 0 0 3   R e v   0  

   

  P a g e   1   o f   2      CPD Service Provider     Ve r i f ica t i o n   Notification      (Only for use by an ECSA  CPD  Licensing Body)           

F o rm   N o .:    CPD - E C P D 9  

E ff e c t i v e  D a t e :  27 July 2021  

  Re v   No :   0  

     Completion of the sections marked with an asterisk (*) is compulsory.  

  1 .   Organisation   D eta i l s :  

  Name of the Organisation: *   

  Kn o w n   A s:   

  Unique  Verification   Number:   *      

  P hone:   *   

  W ebsite: *   

  E mail   A d dr ess : *   

  V A T   Num b er :   *   

  P h y s i ca l   A d d r e s s:   *    Co unt r y  

  P ro vi nce  

  C i t y  

  Add ress   1  

  Add ress   2  

  Add ress   3  

  Zip/Postal   Code:   *   

 

2 .   Pe r son   w ho   applied   for verification   on   behalf   of   the   organisation :  

  S u r n ame   and Initials : *   

  T itle   ( Pr of/D r / M r / M s ): *   

  P osition   H eld:   *   

  P hone   N umb er : *   

  E mail   A d dr ess : *   

       Identification  N u m be r : *   

