
 

CHANGE NOTIFICATION FORM  
 

 

 

 

 

 

Name of the Client organisation:  

Seat of the Client organisation:  

Site of the Client organisation:  

Name (version number) of the certified product:  

Identifier of the certified product:  

Version number of the certified product:  

 
Are there any changes in the data of the contracted 
partner? 

(If there has been a change, what has changed?) 

(For example: name, address, etc. of the client 
organisation) 

 

 yes   no 

 

 

 

 
Are there any changes to the data of the certified product? 

(If there has been a change, what has changed?) 

(For example: product’s name, version number, etc.) 

 

 yes   no 

 

 

 

 
Are there any changes to the functions of the certified 
product? 

(If there has been a change, in which function, what 
change has been made?) 

 

 yes   no 

 

 

 

 
Are there any other changes to the certified product? 

(If yes, please give a brief description!) 

 

 yes   no 

 

 

 
 

Form completed by: 
(legible name) 

 
Signature: 

Date: 

 

 

 

 


