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PS Auditor questionnaire 040401

To help the PQG administer the PS certification scheme, please provide the following information:

IRCA number:

Are your contact details on page 1 correct? If not please provide the correct details:

Name:

Address:

Town:

Post code:

Country:

e-mail: (if none
please write none)

IRCA certification renewal date:

Please indicate whether or not you will renew your IRCA certification (insert a ‘X’) Yes No

Would you be interested in PS auditor meetings and, if so, how frequently would you like them?

Any other thoughts, suggestions or comments?

Finally, your IRCA number and your name appear on the PQG web site: please sign below to confirm that you
agree or do not agree to this information appearing on the website.

I agree to my name and IRCA number being on the PQG website:

I DO NOT agree to my name and IRCA number being on the PQG website:

Thanks for taking the time to complete this questionnaire.

If you wish to snail-mail this form, please return to:

Ian Richardson
The Gate House
Kennett Road
Moulton
NEWMARKET
Suffolk CB8 8QR


