


Formal application for accreditation by conformity assessment bodies.

1. Organization name: ________________________________

2. Address: __________________________________________

3. Contact person / email / phone: _________________________

4. Accreditation programme applied for: ____________________

5. Proposed scope: _______________________________________

Declaration: We agree to comply with ICVR regulations and

pay the applicable fees.  Signature / Date: ________________

Submit to: contact@icvr.co.uk


