To the Head of the Product Certification Body
“TEST MEBEL” LLC (O‘ZAK.MS.0078)
COMPLAINT / APPEAL
(underline as applicable)
	Applicant (full name)
	

	Organization
	

	Phone
	

	E-mail
	

	Postal address
	

	Subject area (certification activities / CB decision / periodic assessment / staff conduct / other)
	

	Decision, application or certificate No.
	

	Date of decision or event
	

	Subject
	


Content and grounds:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Expected outcome:
______________________________________________________________________________________
______________________________________________________________________________________
List of attachments:
______________________________________________________________________________________
______________________________________________________________________________________

Date: ____ / ____ / 20___		Signature: ______________  ______________________

Submit in writing (incl. electronically): Kukcha Darvoza str. 8A, Shaykhantakhur district, Tashkent 100042; test_mebel@mail.ru. Receipt is confirmed in writing; a decision on an appeal is issued within one month. Submitting a complaint or appeal does not lead to any discriminatory action against the applicant (PSK-16, PSK-21).




