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	Auditor Information

	[bookmark: _GoBack]Auditor Name:
	Auditor #:

	Address:

	City:
	Province:
	Postal Code:

	Phone:
	Fax:

	Email:



	Type of Audit

	· Certification audit
· Re-certification audit
· Limited scope audit

	Estimated audit start date: (mm/dd/yy)

	Estimated last day of on-site activities: (mm/dd/yy)

	Estimated report submission date: (mm/dd/yy)



	Audit Plan
Indicate sample size and work locations.

	
Work Location(s)
	
# of Employees
	
# of shifts 
	# of interviews planned
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	Total of above
	
	
	



Completed by:					 		Date:				 	
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