IATF 16949 3rd Party New Auditor Training 

Application Form – PART 1 - Approval

Please complete this Application Form and email to f.cagnani@anfia.it
Candidates Details:

	Auditor Name:
	  


Auditor Qualification:
Please confirm applicant is qualified according to ISO/IEC 17021 to perform ISO 9001 audits.

	Certification Date:
	

	Certified By:
	


Auditor Experience:

Please advise applicants audit experience, only experience gained in manufacturing industry should be included.

	Number of ISO 9001:2015 3rd Party Audits Performed:
	

	Number of ISO 9001:2015 3rd Party Audits as Lead Auditor:
	

	Total number of ISO 9001:2015 3rd Party Audit Days:
	


IATF 3rd Party Observation Audit:        

Please provide details of the IATF 3rd Party Observation Audit that the delegate attended:                         
        

Date: 



 _____________________________       

Site Name:


 _____________________________​​​​__________________________________

IATF Lead Auditor: 

_____________________________
Please attach to Application - Part 1 a copy of the delegates CV / Resume, that demonstrates – 

· Knowledge of the automotive core tools

· four (4) years full time appropriate practical experience (including two (2) years dedicated
to Quality Assurance and/or Quality  Management activities) within the past fifteen (15) years in an organization meeting the applicability of IATF 16949.
Sponsorship Details:
This section must be completed by a person authorised by the Sponsoring Certification Body’s Contracted Office; and by signing this Application Form the Contact Person is confirming that all the details provided on the Application Form are correct.
	Certification Body (CB):
	

	CB Contact Person Name:

	

	Job Title of CB Contact Person:
	

	Full Address (include Post Code and Country):
	

	Email address of the CB Contact Person:
	

	Telephone No. (include international dialling code) of CB Contact Person:
	

	Full Address (include Post Code and Country):
	

	Signature:
	

	Date:
	


Application Form – PART 2 – Face to Face TraininG 
Candidates Details:

	Auditor Given Name:
	

	Auditor Family Name:
	

	Auditor email:
	

	Auditor Location:    
	

	Main Language:            
	

	Other Languages:            
	

	Preferred language in ADP
	


Training Date Requested:

	Training Provider:
	ANFIA SERVICE S.r.l.

	Training Dates:
	29-30 September – 1-2 October 2025

	Location:
	ANFIA – TORINO – CORSO GALILEO FERRARIS, 61 


ADP ASSESSMENT DATE LINKED TO THE 29-30 September – 1-2 October 2025: 

14 November 2025 at Assocam Scuola Camerana – Via Braccini, 17 – 10141 Torino 
Please note: 

· the attendance at the 14 November 2025  ADP assessment day is mandatory;
· the training fee of 2.100 euro + vat does not include the ADP assessment fee, which will have to be paid through the ADP platform at the requested stages (first stage: 250 usd, second stage: 1.250 usd).
· The training fee of 2.100 euro + vat shall be paid prior to the training, sending relevant payment evidence
There will be a maximum of 12 people on the Training. 
Spaces on the Training dates will be allocated on a first come first serve basis.  
Please note: 

After written approval of candidate application and after written final confirmation of the above session, you will receive: 

· an email asking to complete the registration process on the IATF ADP platform

· an email confirming the successful registration process and asking for the payment of 250 usd

After completing the above steps, candidate will have to attend the mandatory ADP pre-modules and send to the Training Organization (f.cagnani@anfia.it) the certificates of completion.
Training Organization admits the candidate to the training session and the CB is asked to pay the 1.250 usd balance fee.
Please note: no access to the training session is granted if the 1.250 usd balance fee evidence of payment is not available on the ADP platform.

After the training, Training Organization admits the candidate to the ADP assessments:

· first attempt knowledge exam in an unproctored environment and 

· assessment day at ASSOCAM SCUOLA CAMERANA in a proctored environment, for the first attempt of the application exam

FACE TO FACE TRAINING PAYMENT PAGE

Candidates Details:

	Auditor Name:
	

	Date and Place of Training CB candidate will be attending
	


Payment Details:

Please indicate the training option you have applied for:

□
4 Day Training € 2.100 + vat (22%) per person

Please advise address for invoice / receipt:

	Company name
	
	

	Invoice Address (include Post Code and Country):
	
	

	
	
	

	
	
	

	
	
	

	VAT Number: 
	
	


Identification code for electronic invoice (SDI): _____________________________________________________

E-mail address for invoicing:                   ___________________________________________________________
Please indicate method of payment:

□
Bank Transfer to ANFIA Service S.r.l. 

INTESA SAN PAOLO FILIALE 5500

VIA PAOLO FERRARI 10 - MILANO

IBAN IT69 N030 6909 6061 0000 0185 790

IT69N0306909606100000185790

BIC BCTTTIMM

CONTO 1000/00185790

ABI 03069

CAB 09606

Conto Corrente 100000185790
□
Credit Card

	Card Type:
	

	Card Number:
	

	Expiry Date:
	

	Security No:
	

	Name stated on the Card:
	

	Signature of Card Holder
	


Link to pay with credit card (PayPal): https://formazione.anfia.it/corso-iscrizione-pagamento/
Purchase Order Number: 
                           ________________________________________________

Payment Terms:  Invoice to be paid in full 14 days from receipt of invoice.

Payments must be made in advance. 

In case of cancellation by the CB: more than 10 days before session: full fee is given back; between 10 and 3 days: 50% of the fee must be paid; less than 3 days: full fee must be paid

Please Note: If a Bank Transfer is necessary any bank charges incurred are not the responsibility of ANFIA Service S.r.l. 
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