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	READ THIS FIRST


WHAT IS THE PURPOSE OF THIS FORM?

This form is an application by an accredited agency to the CCMA to renew its accreditation, either in the current or amended form.

WHO FILLS IN THIS FORM”?

An accredited agency. 

WHERE DOES THIS FORM GO?

Governing Body

C/o CCMA House

20 Anderson Street

Johannesburg 2001

Private Bag X94

Marshalltown, 2107

Tel: (011)   377 6650

Fax: (011)  834 7351

E-mail: ho@CCMA.org.za

OTHER INSTRUCTIONS

A copy of the current certificate of accreditation must be attached to this form.
	1. AGENCY DETAILS

Name ………………………………………………………………………….

………………………………………………………………………………….

Legal Status (company, cc, trust, etc.)…………………………………………….

…………………………………………………………………………………..

Postal Address ……………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

Tel:………………………………………..  Fax: ……………………………..

Cell: ………………………………………  E-mail: ………….………………

Full names of directors, members trustees or partners:…………………

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

CCMA REF. No. ……………………..           Please turn over 



	CHECK!

Have you attached your current certificate of accreditation?
	2. ACCREDITATION RENEWAL

The agency applies to renew its accreditation for……………………….

……………………………………………………………………………...…

…………………………………………………………………………………

If the agency amends is applying to amend the terms of accreditation, provide motivation and details:

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

(its current form or in amended terms)

Describe changes (if any) since the agency was last accredited. These changes could be: area of operation, service users and other matters raised in section 127(4):

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

…………………………………………………………………………………

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

(use a separate sheet of paper if necessary)






Please turn over 

	
	Form submitted by:

Name

……………………………………………………………….

Signature:
……………………………………………………………….

Position:
……………………………………………………………….

Date:

……………………………………………………………….

Place:

………………………………………………………………..
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