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APEX ISO CERTIFICATION (PTY) LTD 

APPEALS AND COMPLAINTS - PROCEDURE FORM 
 
 
Instructions: Please complete the form and email it to Apex ISO Certification (Pty) Ltd. 
 

1. Initiator Details 
 
Client Name: 
 ___________________________________________________________________ 
 
Date of Submission:
 ___________________________________________________________________ 
 

2. Type of Request 
 

Complaint   

Appeal   

(Please tick the relevant option) 
 

3. Description of Complaint / Basis of Appeal / Information Request 
 
(Please provide a detailed description of the issue, including relevant facts and supporting evidence.) 
 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
__________ 
 
 
 



 

MAN.6.0                                                                     01/09/2025                                                       Page 2 of 6 
 

 
 
 

4. Contact Details of Complainant / Appellant / Initiator 
 
Representative: ___________________________________________________________________ 
 
Physical Address:
 ___________________________________________________________________ 
 
Email Address: 
 ___________________________________________________________________ 
 
Telephone: 
 ___________________________________________________________________ 

5. Acknowledgement of Receipt (For Office Use Only) 
 
We acknowledge receipt of your complaint / Appeal / Information Request and will provide a response 
within 7 days. 
 
Name:  
 ________________________________________________________________ 
 
Designation: 
 ________________________________________________________________ 
 
Date:   
 ________________________________________________________________ 
 
Signature: 
 ________________________________________________________________  
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Investigation and Implementation (For Complaints and Appeals Only) 
 

Person assigned to investigate: 
 
Name:  
 ________________________________________________________________ 
 
Designation: 
 ________________________________________________________________ 
 
Date:   
 ________________________________________________________________ 
 
Signature: 
 ________________________________________________________________  
 

Details of Investigation & Root Cause Analysis: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
_____ 
 

Recommendation: 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
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____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
__________ 
Recommended Corrective Action submitted by person responsible for investigation and approved 

by the Managing Director 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
__________ 
 
Name:  
 ___________________________________________________________________ 
 
Designation: 
 ___________________________________________________________________ 
 
Date:   
 ___________________________________________________________________ 
 
Signature: 
 ___________________________________________________________________  

Implementation by Person Assigned to Investigate 
 
Name:  
 ___________________________________________________________________ 
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Designation: 
 ___________________________________________________________________ 
 
Date:   
 ___________________________________________________________________ 
 
Signature: 
 ___________________________________________________________________ 
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Report and Acknowledgement 
 

Report of Findings and Corrective Action Taken / Information Provided: 
 

____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
__________ 
 
Acceptance by Initiator: 
 
Name:  
 ___________________________________________________________________ 
 
Designation: 
 ___________________________________________________________________ 
 
Date:   
 ___________________________________________________________________ 
 
Signature: 
 ___________________________________________________________________ 
  
 


