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MSF QUALITY ASSURANCE DESK AUDIT FORM


RERP INFORMATION FORM
Instructions:
Please use this form to update the information on file for your RERP. Initial and date at the 
bottom of the page. Only the contacts listed below will be allowed to order course 
materials from MSF.
	SPONSOR INFORMATION

	BUSINESS NAME OF TRAINING PROVIDER / MILITARY BASE
	RERP NUMBER

	
	

	MAILING ADDRESS
	SHIPPING ADDRESS

	
	

	PHONE
	WEBSITE

	
	

	FAX 
	E-MAIL ADDRESS

	
	

	CONTACT INFORMATION

	CONTACT 1 (SIGNATORY TO RERP AGREEMENT)

	NAME
	TITLE

	
	

	PHONE
	FAX
	E-MAIL ADDRESS

	
	
	

	CONTACT 2

	NAME
	TITLE

	
	

	PHONE
	FAX
	E-MAIL ADDRESS

	
	
	

	CONTACT 3

	NAME
	TITLE

	
	

	PHONE
	FAX
	E-MAIL ADDRESS

	
	
	

	SITE INFORMATION 

	Please list your active sites in the space provided below.  If you are no longer an active training provider, please inform MSF.  

	SITE NUMBER
	SITE NAME & ADDRESS

	
	

	
	
	

	
	INITIALS:  

	DATE:  



Page 2 of 1

