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	Client Information

	Please complete and return to A-S-B via fax at (260) 637-2791 within 30 days of change

Client Name:   

	Location:

	Effective Date of Change:

	Type of Change Requested



	
	 FORMCHECKBOX 

	Organizational 
(Name / Ownership) 
	 FORMCHECKBOX 

	Address / Site 
	 FORMCHECKBOX 

	Policy Change
	 FORMCHECKBOX 

	Scope of Accreditation

(Proposed Scope to be submitted)

	
	 FORMCHECKBOX 

	Contact Information
	 FORMCHECKBOX 

	Management Change
	 FORMCHECKBOX 

	Key Personnel 
	 FORMCHECKBOX 

	Accounting Info
(Billing Address/Contact Information)

	
	 FORMCHECKBOX 

	Other
	
	
	
	
	
	

	Description of Change: 

	

	

	

	

	

	

	Accreditation Services Bureau will review request and determine cost for change per Form 310 (Fee Structure).

	

	A-S-B Approval – For Office Use Only

	
	
	Date Notification received by A-S-B _____________________________      FORMCHECKBOX 
Approved         FORMCHECKBOX 
Rejected


	
	 FORMCHECKBOX 

	Updated Operations Database        FORMCHECKBOX 
 Updated Accounting Information              FORMCHECKBOX 
 Updated Scope/Certificate

	
	 FORMCHECKBOX 


	Updated A-S-B Website                   FORMCHECKBOX 
 Updated Current Client List                      FORMCHECKBOX 
 Updated Internal Folders 

	      FORMCHECKBOX 
 Updated R20.4 approved and processed (if applicable)                                         FORMCHECKBOX 
 Updated Sharefile
Action Items / Comments:

	

	

	

	

	

	

	

	Manager  Signature
	Date
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