SUSTAINABLE FIBRE ALLIANCE

Application Form for Conformity Assessment Bodies -

(Content Claim Standard RM0305 only) v1.1




Application Details

CAB name and address

Organisation Name:

Address

Building number
and street:

Address line 2:

Town/City:

District/Region:

Country:

Postal/Area code:

Company Information

Private Limited Company Private partnership
Public Body Sole trader
Legal status: Part of a learned/technical

institUtion Public limited company

Part of an academic
institution

Ofher

If ‘other’ please specify here:

Company
Registration no:

Website:

List all offices and
branches of the
applicant
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Responsible Officer

Name:

Position:

Telephone:

Email:

SFA main contact

Name:

Position:

Telephone:

Email:

What motivated your interest in joining the SFA certification program at this time?

Have your clients or partners been requesting SFA certification or sustainable fibre
standards in recent projects?

Supporting evidence required alongside this application:

e Your organisation’s Textile Exchange accreditation certificate(s);
e Completed Assessor competency matrix.

Declaration: | declare that | am authorised, on behalf of the Conformity Assessment Body,
to submit this application, that the information contained herein is both correct and
accurate to the best of my knowledge and belief and understand that submitting this
application constitutes acceptance of the conditions of the SFA’s Assurance and |
Certification Manual v2.0 and agree to enter into a formal contract if approved.

Signature

Position

Print name Date

Email this completed application form along with all required supporting evidence to
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https://sustainablefibre.org/wp-content/uploads/2024/11/SFA_AssuranceCertificationManual_v2.0.pdf
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