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	Name of reporting team member:



	Name of applicant or accredited entity:
	UNFCCC ref. no. of entity:



	Area/field of entity assessed:



	Name of the entity representative for this area/field:



	DESCRIPTION OF OBSERVATION:
	Relevant requirement:

	
	

	
	

	
	

	
	

	
	

	
	

	Signature of area/field representative:
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	Signature of JI‑AT leader:
	Date:
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