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SCHEDULE 7

APPLICATION FOR ECS CERTIFICATION

As a prerequisite, a licensee shall sign and comply with the Code of Practice for Environmental Management.

The product(s) for which environmental certification is sought shall carry a current ACCS durability and appearance 

retention grading. 

An existing ACCS grading will be accepted as current by the ACCS Panel if:

•	 the	ACCS	grading	was	awarded	within	two	years	of	the	date	of	the	ECS	application;	or

•	 the	product	was	QA	tested	by	the	Panel	during	the	two	year	period.

If	the	ACCS	grading	is	older	than	2	years	and	has	not	been	QA	tested	in	the	last	2	years;	the	licensee	is	required	as	part	

of the ECS grading application to have the product tested at a NATA registered laboratory using the ACCS Abbreviated 

QA	Test	package.	The	latter	measures	corrected	surface	pile	mass;	pile	thickness;	and	tufts	parallel	and	at	right	angle	to	

the selvedge.

A licensee is also required to submit the relevant test results from a NATA registered laboratory, declarations and other 

evidence of compliance in accordance with the requirements contained in the ACCS ECS Technical Specifications.

Please provide the following information for the product or products to be submitted for environmental certification.

 

Product name  ACCS No. (if graded)

Does this product have an existing ECS certification?

 Yes, go to declarations below 

 No

Current ACCS test report _____________________________ ❏ Yes ❏ No  

VOC test report obtained _____________________________  ❏ Yes ❏ No  

Abbreviated	QA	test	report	obtained ___________________  ❏ Yes ❏ No

Declarations and other evidence of compliance to support application for environmental certification to: 

  Current Requested Documentation attached.

Level 1 ________________________  

Level 2 ________________________  

Level 3 ________________________  

Level 4 (option A) _______________  

Level 4 (option B)  ______________

If you have any queries, please contact Caroline Harris Ph: 03 9804 5559.

Company Name:  ____________________________________________________________________

Name: ______________________________________ Direct Ph: ______________________________  

Date: _______________________________________
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