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	DWQMS Quote Questionnaire

Accreditation Program for Operating Authorities



	Operating Authority Information



	Name & Address of Operating Authority
	Name of Drinking Water System Owner

	
	

	Contact:
	Phone:
	

	Email:
	
	

	
	
	

	

	Operating Authority Number / OAP # (if known)
	Certificate of Accreditation Number (if known)
	Certificate Expiry Date (dd/mm/yyyy)

	
	
	

	Number of Drinking Water Systems managed by your Operating Authority   ___________

(please list below and attach a separate list if more space is required)


	Drinking Water System Name & Address
	Licence Number
	Drinking Water System Name
	Licence Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1. Please confirm your audit history
a. Initial Systems Audit (Document Review) ___________________________(date)

b. Verification Audit _______________________________(date)

c. Systems Audit (Surveillance) #1________________________________(date)

d. Systems Audit (Surveillance) #2________________________________(date)

2. Are there any open non-conformities from your last audit?      

Y       
N
a. If yes, please provide details _____________________________________________________

Please return completed form to Natasha Kwas at kwas@nsf.org.
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