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In order to achieve or maintain A2LA accreditation in the TNI Proficiency Testing Provider/ Stationary Source 
Audit Sample Provider (TNI PT/SSAS) Accreditation Program, organizations are required to have an official 
copy of ISO/IEC 17043:2010 ,ISO Guide 34:2000 and ISO/IEC 17025:2005. In addition, Stationary Source 
Audit Sample Providers (SSAS Providers) shall also obtain an official copy of the TNI SSAS Program Volume 
1, Module 1, General Requirements for Stationary Source Audit Sample Providers at http://nelac-
institute.org/ssas/. Once you have obtained copies of these standards, under the fair use clause of U.S. copyright 
law, A2LA will provide you with an electronic copy of the Assessor Checklists, containing the text of these 
standards.  The completed assessor checklists must be submitted as part of your application for accreditation.  
To obtain these checklists, please complete the following form and fax it to A2LA:  

 
I.  General Information 

Name:  __________________________________________________________ 

PT/SSAS Provider: __________________________________________________________ 

Address: __________________________________________________________ 

  __________________________________________________________ 

E-mail Address: ___________________________________________________________ 

Phone Number:    ___________________________________________________________ 

II. Affidavit 

I hereby confirm that I have obtained the official copies of ISO/IEC 17043:2010, ISO Guide 34:2000 and 
ISO/IEC 17025:2005 and will be able to show the copies to the assessor during the on-site assessment.  
 
Signature: __________________Print Name: _____________Date:  _____________ 

As a TNI SSAS Provider applicant I hereby confirm that I have obtained the official copy of TNI SSAS 
Program Volume 1, Module 1 and will be able to show the copy to the assessor during the on-site assessment.  
 
Signature:   __________________Print Name: __________Date:  _____________ 

III. Assessor Checklist (Check all that apply) 

I would like my checklists   

____ Sent to me electronically     ____ Sent to me through USPS mail.   

FAX THIS FORM DIRECTLY TO A2LA AT (301) 662 2974 
ATTN: Aruna Kaveeshwar 

Your copy of the Assessor Checklist should be forwarded to you within 2 working days. 
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