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RESPONSIBLE CARE

Driving Safety & Sustainability




[image: image2.png]SAMAHAN SA PILIPINAS NG MGA INDUSTIYANG KIMIKA
CHEMICAL INDUSTRIES ASSOCIATION OF THE PHILIPPINES






SPIK Form VC-002








Date ____________
To
:


From
:

CONFIRMATION OF VERIFICATION

This is to acknowledge receipt of your application for and our confirmation to a Responsible Care( verification of your company based on the RC verification program of the SPIK RC Council. 

Further, this is to advise you of the verification details:

1.
Date of Application: __                     ______________________

2.
Company Name   :____________________________________
3. Company Representative: ______________________________
4.
Scope of Verification (please check appropriate box)



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

5. Verification Schedule: ________________________________________________________

6. Required documents for Desk Study

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________







_______________________________________

   SPIK Verification Center Director

