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	FORM:
ITSO/FORM/6V – CMD Validation Application


	Objective of Form
	Applying to book a CMD Validation slot

	Responsibility for Procedure
	The Registrar, ITSO Limited

	Abbreviations
	

	Record Placement
	Luminar House, Deltic Avenue, Rooksley, Milton Keynes, MK13 8LW


Instructions

The form(s) included within this document provide support to those members of ITSO Limited and ITSO Services Limited who wish to request and process card media through the CMD Validation Service.

This document should be read in conjunction with the ITSO External Procedure Document 

If you require any additional support or information please contact test@itso.org.uk
Section 1 – Applicant request for Provisional Validation Slot

Section 2 – ITSO Registrar confirmation of Provisional Slot

Section 3 – Applicant submission of materials required for Pass Validation

Section 4 – ITSO Registrar confirmation of Confirmed Validation Slot

Section 5 – ITSO Registrar Validation Report

SECTION 1 (To be completed by Applicant)
1. Applicants Details
	Contact Name: 
	e-mail:
	Tel. No.:

	Full Name of Customer:
	ITSO Member?* Yes/ No / via ITSOServices Ltd.

	Address:



*Delete as applicable
2. Requested CMD Validation Session Details
	Category of Item to be tested -   CMD Validation
	

	Name of Item to be tested:

	Requested start date:
	Requested session period:

	Comments:



SECTION 2 (To be completed by ITSO Limited)
3. Allocated  and Confirmed Provisional Validation Details
	Allocated start date:
	Allocated session period:

	Price List Applicable:

	Allocated by:
	Date:

	Comments:


	Confirmed by:
	Date:


SECTION 3 (To be completed by Applicant and submitted with required materials)
4. Applicants Details
	Contact Name: 
	e-mail:
	Tel. No.:

	Full Name of Customer:
	

	Allocated Session Period (per Section 2)
	

	Number of CMD’s Submitted (25 minimum):
	

	Number & ID of ISAM (if applicable)
	

	Product OID required to be Validated
	

	List CMD Validation Forms Supplied
	

	Means of Payment*
	

	Comments: 



* Cheque number or alternative payment arrangement details - Please note, the Service will not be undertaken until payment has been verified as cleared

SECTION 4 (To be completed by ITSO Limited)
5. Confirmed Validation Details
	Confirmed start date:
	Confirmed session period:

	Allocated by:
	Date:

	Comments:


	Confirmed by:
	Date:


SECTION 5 (To be completed by ITSO Limited)

6. For Official Use – Validation Report
	Contact Name: 
	e-mail:
	Tel. No.:

	Full Name of Customer:
	

	Validation Report No:
	Validation Paid Date:

	Report to be Issued: Y / N
	Report No.:

	Report issued by:
	

	Date issued:
	Date Paid:

	Comments:



7. Returned Materials
	Number of Passes Returned:
	

	ID of ISAMs Returned:
	

	Comments:
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