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	Appeal and Corrective Action Form



Instructions:
1. The information provided herein is strictly confidential. 
2. Please fill out this form in block letters, or use the electronic form. If you have any doubts, please contact our office

3. Send the completed form to the QMR (Quality Management Representative) to the following email address: mgeke@africertlimited.co.ke copy reports@africertlimited.co.ke, and hrm@africertlimited.co.ke or send it by mail to the following postal address: P.O. BOX 74696-00200, Nairobi, Kenya
FOR USE BY CLIENT:
	1. General Information


	Name:
	     

	Organization
	     

	Title:
	     

	Telephone:
	     

	E-mail:
	     

	Mailing address: 
	     

	Fax:
	     


	2. Type of Appeal

	 FORMCHECKBOX 
 Service
	 FORMCHECKBOX 
 Other. Specify:      

	3. Description 

	Situation found:

	     


	Indicate which service or process was involved in the situation:

	     



	Name of person responsible from AfriCert, if applicable:
	     

	Date of occurrence:
	     


	Solution recommended:

	     


	List of documents attached as evidence:

	     

	Signature:
	     

	Date:
	     


FOR INTERNAL USE (By AfriCert):
	Date received:
	     

	Description based on the QM/SOP:
	     

	Recommended Action:
	     

	Action by:
	     
Conflict of interest declaration

I/we confirm that I/we do not have conflict of interest in this case.
Sign.



	Approved by:
	     
I/we confirm that I/we do not have conflict of interest in this case.
Sign.

	Date of closing and communication of outcome to appellant by:
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