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RESPONSIBLE CARE

Driving Safety & Sustainability
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SPIK Form VC-001








Date __________________________________

ATTENTION:  The SPIK Responsible Care® Verification Center

APPLICATION FOR VERIFICATION

Company Name : __________________________________________________________________

Address: _________________________________________________________________________

We would like to apply for a SPIK RC Verification based on the RC Verification Program of the SPIK RC Council.

1. Contact Person
Name:
_____________________________________________________________________

Position:
_____________________________________________________________________

Address:
_____________________________________________________________________

Tel. No.:    _____________________________________________________________________

Fax No.:
_____________________________________________________________________

2. Nature of Business
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Scope of Verification Applied for:

Check appropriate items:


Phase 1



Phase 2 (RCMS)

Stage A



Stage B



Stage C

RC Codes





Process Safety


Distribution Safety


Community Awareness & Emergency Response


Environmental Protection

     Occupational Health & Safety


Product Stewardship



                                   Company Representative Signature:___________________________

