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	MANAGEMENT   SYSTEM   CERTIFICATION   INSTITUTE (THAILAND)  
1025 11th, 18th  FLOOR YAKULT BUILDING, PHAYATHAI, PHAYATHAI, BANGKOK 10400  
TEL.  (02) 617-1723-36    FAX.  (02) 617-1709



REQUEST FOR SERVICES (CORSIA)
	A. DETAIL OF APPLICANT

	1. Name of Organization/Company
	

	2. Postal Address of Organization/Company
	

	3. Address for Issuing Quotations /Invoices
	

	4. Tax Identification Number
	

	5. Website
	

	6. Contact Person 
	Name

Position

E-mail

Telephone

Fax.


	7. 
	Name

Position

E-mail

Telephone

Fax.


	8. Name of Consultancy Organization (if any)
	Name of Consultancy Organization :

Name of Contact person :

Position

E-mail

Telephone

Fax.


	9. Audit Language
	(  Thai 
( English



	9. Have you ever received GHG/ESG services from MASCI?
	(  
Yes, Please identify:

(  
Coaching/Consultancy:

(  
CFO/ISO 14064-1

(  
T-VER

(  
CFP/ISO 14067

(  
ESG

(  
Other ……………

(  
Validation: T-VER

(  
Verification: 

(  
CFO/ISO 14064-1

(  
T-VER

(  
CFP/ISO 14067

(  
CORSIA
(  
ESG

(  
Other ……………

(  
No

	B. SERVICE(S) REQUESTED FOR THE ANNUAL EMISSION REPORTS

	10. Verification for CORSIA 

(the annual emissions reports)
	( New verification 

( Continues verification

	11. Period of monitoring and report
	………….……………………………………………………..



	12. Approximate CO2 emissions (Tonnes CO2e):   

	( Annual CO2 emission from international flight less than 500,000 Tonnes 
Noted : materiality threshold of 5 percent

	13. 
	( Annual CO2 emission from international flight equal/greater than 500,000 Tonnes
Noted : materiality threshold of 2 percent

	14. Fuel Use Monitoring Methods
	Fuel Use Monitoring Methods 

( Method A

( Method B

( Block-off/ Block-on

( Fuel uplift

( Fuel allocation with Block Hour

( ICAO CORSIA CO2 Estimation and Reporting Tools (CERT)

	15. Type of Fuel use
	Type of Fuel use

( Jet A/ Jet A-1

( Jet B

( AvGAs

( COSIA eligible fuels

	C. SERVICE(S) REQUESTED FOR THE EMISSIONS UNIT CANCELLATION REPORTS 

	16. Verification for the emissions unit cancellation report
	( New verification 

( Continues verification

	17. Period of the emissions unit cancellation report
	

	18. The number of canceled eligible emissions units (Tonnes CO2e)
	

	19. Program registry to be used for cancellation and please identify name of the project including registration code/number of the project
	

	20. The objectives of the verification of an emissions unit cancellation report are:
	· The operator has accurately reported cancellations of its eligible emissions units;  

· The number of canceled eligible emissions units is sufficient for meeting the operator’s total final offsetting requirements; 

· The operator can demonstrate the sole right of use to the canceled eligible emissions units; and 

· The eligible emissions units canceled have not been used to offset any other emissions.

	D. INFORMATION FOR VERIFICATION FOR THE ANNUAL EMISSION REPORTS

	21. Identification information for aeroplane operator (ICAO Designator/ AOC)

	

	22. Please specify the ownership structure relative to any other aeroplane operators with international flight
	

	23. Brief description of aeroplane operator’s operate on both owned and leased aeroplane 
	

	24. Brief description of aeroplane operator’s activities (e.g. schedule/non-schedule, passenger/ cargo/executive, geographic scope of operation)
	

	25. Estimated number of international flight during monitoring/reporting year

	

	26. Estimated fuel use for international flight during monitoring/reporting year (Tonnes)

	

	27. Description of the means the aeroplane operation will use to track/documents each aeroplane operated and the specific flights of the aeroplane to ensure completeness of monitoring 

	

	28. List of State pairs
	

	29. Dose the aeroplane operator conducts any domestic flights and/or humanitarian, medical or firefighting international flights? If yes, please describe

	( Yes

( No

	30. Brief description how aeroplane operator manage data flow, data management process.

	

	31. Have any modifications been made to the emission monitoring plan? If yes, please describe.

	( Yes

( No

	32. List of requested documents (CORSIA – Emission Report Verification)

	The listed documentation is required before the desk review during the verification of CORSIA:

	· Emissions Monitoring Plan (e.g. approved or not, data flow activities, specific conditions set out by the State, sufficient descriptions and explanations contained, meets requirements of Annex 16, Volume IV, potential modifications after approval);

	· Draft an annual Emissions Report

	· Operating environment of the aeroplane operator e.g. 

· AOC, 

· type of flights, 

· number of flights and aeroplane, 

· organizational structure, subsidiaries, 

· key commercial data such as growing or shrinking business, 

· web page information, 

· technical details regarding internal and external database accesses;

	· Communication Procedure related to aeroplane operator and State; 

	· Previous versions of Emissions Report and Verification Report; (if any)

	· Share of reported emissions with an actual offsetting requirement. (if any)

	· The internal control activities;

	· The procedure/ Flow diagram of data flow activities;

	· QMS or EMS or other management system certification, if CORSIA data and information is part of a certified management system; (If any)

	· Internal audit reports;

	· Result of data gaps; 

	· Procedure of operation related to data gathering and processing; 

	· Organization structure and responsibilities related to CORSIA activities. (e.g. function, section, number of employee and etc.)

	· Use of CORSIA eligible fuels; (if any)

	· Voluntary pre-verification documentation. (if any)

	D. CORSIA eligible fuels

	33. Name of producer of the neat CORSIA eligible fuel and contact information 
	

	34. Description of fuel production and fuel type
	

	35. Description the evidence that fuel satisfies the CORSIA sustainability criteria 
	

	36. Deadline for submission (i.e. which meeting of the Meth Panel)

	

	E. MANAGEMENT SYSTEM STATUS

	37. Has your organization established documentation/procedures related to the flight operation, data management and IT system?

	( Yes

( No

	38. Is your organization certified to any management system? If yes, please clarify.

	( Yes

( No

	F. TIMING AND SAFETY REQUIREMENT

	Timing
	

	39. Proposed start date for the verification activities
	

	40. Propose date to complete the Emission Report
	

	Health and Safety

	41. Are there any health and safety requirements for visiting the site? If yes, please give details.

	

	G. AFFIRMATION

	I state that the above information is true and correct and that I am duly authorized to sign this application. I agree to provide any information as needed for verification of the company to be assessed as well as conform to the standards that our company pursues and achieves verification.

Name: 

Signature:

Title: 

Date: 




Please complete and return this application to: 

Ms. Mattana Khemthong, Ms. Nannapas Phungpool, Ms. Witchaya Nawathanasirirat

Validation and Verification Section 1 (VVS1) 

E-mail: mattana@masci.or.th , nannapas@masci.or.th , witchaya@masci.or.th 

Phone: 02-617-1727 ext. 310, 344, 341
Mobile: 089-4928811, 090-2461171, 09-5675-8229
We will process your application and provide you with our proposal via e-mail
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