ACLASS LABORATORY RELOCATION FORM
(Click on highlighted area to enter text)
	Laboratory Information

	Laboratory Name:
	     
	Date of Form Submission:
	     

	Point of Contact:
	     
	POC E-mail
	     

	Old Location (City):
	     
	
	

	Date of Move:
	     
	NOTICE :  If the information requested in this document is not submitted to ACLASS within 30 days of the move, a site visit may be scheduled to assess the new facility.


	New Address

   Street:

   Suite:

   City:

   State

   Zip


	     
     
     
     
     

	

	New Phone #:
	     
	

	New Fax #:
	     
	


INFORMATION SUBMITTED WITH FORM

	Information
	Included?
	Explanation, if not included

	Floor plan of new laboratory
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO
	     

	Identification of calibration/testing areas
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   
	     

	Scope parameters by calibration/testing area
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO
	     

	Laboratory environmental tolerances defined by calibration/testing area
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO
	     

	Work area environmental charts for two weeks after move, where applicable
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   
	     

	Summary of intermediate checks completed on  equipment/standards/representative balances and temperature-controlled chambers since move, with results

	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO  
	     

	Explanation of move activities already completed and those yet  to be completed
	 FORMCHECKBOX 
 YES
  FORMCHECKBOX 
 NO   FORMCHECKBOX 
 N/A
	     


	Accreditation Manager Recommendation

	 FORMCHECKBOX 
 Continue Accreditation without Visit
Submitted evidence suggests that the customer can continue to maintain good environmental controls for items indicated on the current ACLASS Scope of Accreditation.

	 FORMCHECKBOX 
 Recommend Site Visit within 30 Days - The submitted evidence is not sufficient to verify the laboratory’s ability to assure good environmental controls for items on the current ACLASS Scope of Accreditation.
 FORMCHECKBOX 
 Recommend Site Visit within 30 Days – The laboratory has not submitted the requested evidence 




	Accreditation Manager Areas of Concern
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