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RPM Brussels Capital Region 

APPLICATION FORM 
EXCiPACT AUDITOR REGISTRATION 

Section 1 To be completed by the applicant 

Title First Name Last Name 

Address 

Telephone 

Mobile 

Email 

Please append (mandatory): 
If IRCA registered, please state: 

1. Curriculum Vitae

IRCA Registration Date: 

Registration Number:  

Auditor Grade:   

Renewal Date:   

2. Copy of ISO 9000 training certificate

3. Copy of EXCiPACT training certificate

4. Copy of Audit Log (minimum two years

back)
5. Training log (list of other trainings and

certificates if any)
6. Any other relevant information

Indicate Employer’s name or state if Freelance 

Send Application and Supporting Documentation to: info@excipact.org 

Section 2 To be completed by EXCiPACT Association 

Date Received Date Acknowledged Date Assessed Assessor 

Outcome (delete as appropriate) Assessor Comments (if any) 

Approved Rejected 

Date Applicant Notified EXCiPACT Registration Number 

mailto:info@excipact.org
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