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Application form for a non-binding assessment

Details of the organization

Name:

Address:

Details of the responsible persons

Name, first name:

Position:

Phone:

E-mail:

Name, first name:

Position:

Phone:

E-mail:

Contact person for the assessment:

Enclosures: (please check)

[ ] Statutes / foundation deed
[ ]Tax exemption

[ ] Annual report

[_] Annual financial statement
[ ] Auditor's report

We hereby request a non-binding assessment of our organization in
accordance with the regulations of the Zewo Foundation.! The requested
documents are enclosed. We have taken note that the assessment does not
guarantee a successful passing of the comprehensive certification
examination. The non-binding assessment costs a flat rate of CHF 500 (excl.
VAT).

place and date: signature:

' Zewo quality seal regulations 2016, The 21 Zewo standards
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