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General Information 

1.1 Name of applicant organisation, 
 
 
 

1.2 Please provide a summary of the primary business of the organisation and experience 
with testing of curtainwall systems, building facades and/or fenestration products 
during the past three years. 
 
 
 
 
 
 
 

1.3 CHECKLIST 
 
Please check that copies of the following documents are enclosed, 
 
 Completed Application Form 

 Copies of at least one test report for each type of test applied for 

 Copies of calibration worksheets for in-house calibrations 

 Copies of calibration certificates for externally calibrated equipment 

 Copies of any in-house worksheets / test procedures 

 A copy of your organisation’s documented quality system 

1.4 Please identify the person who completed this application, 

Name:   
 
 
Position:  
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1.5 Please forward a copy of this questionnaire, with the completed application form, and 
the documents listed above to, 
 

The Technical Manager 
Window & Glass Association NZ 
PO Box 44 237, Point Chevalier 
Auckland 1246 
 
Phone  09 815 3550 
Mobile  021 992 964 
Email robert.campion@wganz.org.nz  
 

Note.  Please keep a copy of the completed questionnaire and included documentation for 
your files and for reference during the assessment. 
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Staff 

2.1 Please provide a list of staff for whom accreditation as a WGANZ Field Testing 
Operator is sought and provide a brief description of their experience, applicable to the 
type of test accreditation is being sought for, or copy of their current CV. 
 
 

Name:      Position:  

 Type of test for which accreditation is being sought, 

 WGANZ 501             WGANZ 502            WGANZ 503             WGANZ 1105       
 
Experience, 
 
 
 
  

Name:      Position:  

 Type of test for which accreditation is being sought, 

 WGANZ 501             WGANZ 502            WGANZ 503             WGANZ 1105       
 
Experience, 
 
 
 
  

Name:      Position:  

 Type of test for which accreditation is being sought, 

 WGANZ 501             WGANZ 502            WGANZ 503             WGANZ 1105       
 
Experience, 
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Equipment 

3.1 Please provide a list of equipment currently in use in your organisation, relating to the 
types of test for which WGANZ Accreditation is being sought. 
 

ITEM DESCRIPTION MAKE MODEL RANGE IF 
APPLICABLE 
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Records 

4.1 Please attach one copy of some typical test reports you have issued, with copies of 
associated original data (such as worked examples of worksheets or pages from 
workbooks) relating to the methods listed in Section 2.1.  

(The data should be copies of actual reports or certificates and actual test or measurement or 
observation data. To maintain confidentiality, the client identification can be removed). 

Number of reports or certificates enclosed:     

Number of test worksheets or workbook pages enclosed:     

 
4.2 Please attach copies of any in-house test procedures held, including ant test 

procedures applicable to the types of test accreditation is being sought for.  
 

Number of in-house test procedures enclosed:     
 
 

4.3 Please attach copies of any in-house calibration worksheets or external calibration 
certificates applicable to the types of test accreditation is being sought for.  

 
Number of calibration worksheets or workbook pages enclosed:     
 
Number of calibration certificates enclosed:     
 

 
4.4 Please attach a copy of copies of your organisation’s quality management and/or 

quality assurance documentation.  

 

 


