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As a decision maker at   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

- We officially request an audit by EDOCSI as a step we hope to take in the 

process of accreditation by EDOCSI. 

- We have read and agreed on "Application requirements for training centers" 

including: What kind of service we shall have after accreditation; Minimum 

requirements; and process of accreditation. 

- We have read and agreed on "EDOCSI policy". 

- This request of audit is scanned and attached with all primary data required 

for audit, and all emailed to info@edocsi.com . 

- We know well that in case of negative audit results, EDOCSI will not refund 

audit fees. 

Center name  
Center telephone  
Center email  
Center full address  
Date of request  
Assigned person for 
communicating with us  
Contact of assigned person  
 

        Name: 

   Signature: 

Center seal: 

 


