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	TC Secretary
	This form shall be filled, signed and returned to Kenya Bureau of Standards for the attention of Naomi Mariach mariachn@kebs.org 



The Kenya Bureau of Standards is in the process of reviewing the Kenya Standard(s) as detailed in the attached list of Kenya Standard(s) for Systematic Review.

We are therefore seeking views from potential users in respect of the relevance and effectiveness of the attached standard(s) in addressing current market needs, regulatory needs and scientific and technological development.  

The Standard(s) are available at the Kenya Bureau of Standards Information Centre.  Please tick (mark) and fill in your preference of the listed option.  (If the spaces provided are not enough, please attach a separate sheet of paper).

KS Number(s) of Standard(s) ………………………...…………………………………… (In case of confirmation you may use one form, otherwise Fill in for each standard separately)

Please indicate your choice out of the following actions which you prefer to be taken on this Kenya Standard.

CONFIRMATION	|_|

REVISION	|_|

AMENDMENT	|_|

WITHDRAWAL	|_|
    

Justification for revision, amendment or withdrawal (cite specific clauses and wording preferred):
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 


Name and (of respondent) ………………………………………………          Position…………………

Signature: …………………………………………………….

On behalf of 	 (Name of organization)

Date:	

NOTE: Absence of any reply or comments shall be deemed to be an acceptance of the proposal for confirmation and shall constitute an approval vote. 
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