
NON-DESTRUCTIVE TESTING CERTIFICATION BODY
FORM FOR COMPLAINTS AND APPEALS

 This form is for persons wishing to make a formal complaint or appeal request. Before completing this 
application please refer to the Complaint and Appeals Process on our website for further information. 

Mr. Mrs Ms Preferred Language: English Français

Reg # (if applicable):

Surname (Last Name) Given Name

Former Surname (if applicable)

Address of Residence

City Province Postal Code

Tel. Tel. (Other)

Nature of Complaint or Appeal :

Summary of Complaint or Appeal Request: 

Signature:

OFFICE USE ONLY

NAME REG. # PROCESS DETAILS

PROTECTED (when complete)

Technical Code of Conduct Other 

Mailing Address (if different than above) 

If you require more space, or would like to submit supporting documents, please include additional pages. 

City Province Postal Code

Date: YYYY MM

Please ensure to include any relevant details.

Email

DD

8.1.2-019 - NRCan National NDT Certification Body (NDTCB)
Form for Complaints and Appeals 

Version 01 
Aussi Accessible en Français

I attest that the statements made by myself in this form are true and complete.
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