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F319/00 Complaint Handling & Appeal /

Re-application Form
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Dissatisfaction related to certification activities, personnel, or certified Challenge against a certification decision (grant, refuse, suspend,
client withdraw, reduce)
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Full description of the matter (please provide clear details):
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| hereby confirm that the information provided is true and complete. | am aware of the impartial handling process in accordance with ISO/IEC 17021-1 requirements
and understand that submission of this request will not result in any discriminatory actions against me.
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