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Date:       
VERIFICATION BODY INFORMATION:

	Verification Body Name:        
Lead Verifier Name:        
Telephone:                                         

Email:       



REPORTER INFORMATION:

	Reporter Name:       
Reporter Contact Name:       
Telephone:       
Email:       

	


SCHEDULE OF ACTIVITIES:

	Total Number of Facilities within the Reporter’s Entity:     
Number of Facilities expected to be visited for during verification activities:       
Facilities visited in previous verification work, if any:      
(Please attach the new list of facilities you plan to visit, including the facility address, facility contact, and anticipated date of visits.

Please indicate the date you now anticipate completing all verification activities:       
(Please attach your updated verification plan for the proposed verification services.


Submit Completed form to: verification@theclimatregistry.org. 






































































































































































