EF 921        INTERNAL AUDITORS

	Auditor name
	Qualified by
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EF 924      AUDIT FINDINGS

Auditno: ________ Auditor: _______________ Auditee: __________________

Non-conformity (indicate what is applicable):       severe       less severe

Description (also mention where the non-conformity was discovered):
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ISO 14001 Reference:  __________   Date:  _______  Finding number:  ______

Immediate action taken:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Planning for corrective measures (also mention target dates):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Responsible person for executing the corrective action: _________________

Date when the corrective action was accomplished:  ___________

The corrective measure was verified by:  ____________   Date:  _________
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