
 

 

 

 

 
 

 

 

EQUASS Assurance Registration Form 
2012 – 2013 

Organisation name:  

Post address :  

Zip code:  City:  

Country:  Phone:  

Email address:  Website:  

Chief Executive 
Officer: 

 Contact person 
and function: 

 

N° of sites to be 
audited1: 

 N° of FTE2 staff:  

VAT Number:    

Scope of the Audit  

Scope of the 
application 
(services to be 
audited):3 

 

EQUASS Assurance Audit
Please select the preferred week  of your EQUASS Assurance audit:  

2012                                                  2013 

 

 

 

Signature Please f i l l  in this form, pr int i t  and have i t  s igned by the Chief Executive off icer. 
 

 

 

…………………………………………………………………………………………………………. 

 
Please send this form by email to equass@equass.be 

                                                            

1 I f  the  t rave l  t ime between a l l  locat ions  i s  less  than 30 ’ ,  i t  sha l l  be  cons idered as  one s i te .  
2 FTE  :  Fu l l - t ime equ iva lents  (S ta f f )  
3 Examples :  Vocat iona l  rehabi l i ta t ion un i t ,  emergency homeless  se rv ices ,  resp i te  care  se rv ice ,  
ear l y  in tervent ion  depar tment… 
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