
KCS Verified Application Form 
 
____________________ would like to apply for the designation of KCS Verified 
  (company name)  
for the product _______________________, release # ____ .   
 
We acknowledge and agree to the steps required to become KCS Verified: 
1. At least one representative from the candidate company must attend the KCS 

Foundations Workshop (offered by HDI and/or the Consortium, at the current 
market rate).  

2. The vendor must conduct the KCS Verified self-assessment for the candidate 
product(s) and submit the completed self-assessment to the Consortium with 
this application. 

3. The Consortium will independently confirm the KCS functionality as described 
in the “KCS Verified Criteria” document. The Consortium will provide the 
outcome of the assessment to the applicant. 

4. The “KCS Verified License Agreement” is entered into by each vendor who is 
approved for the designation of “KCS Verified”. The license agreement 
defines the terms and conditions for the KCS Verified program.  Application 
for the KCS Verified program in no way entitles the applicant to use the KCS 
Verified trademark or language. 

5. The KCS Verified designation will be issued for major release of a specific 
product.  Once the designation of KCS Verified has been earned for a specific 
product, verification of future major releases of that product may be applied 
for by submitting the self-assessment to the Consortium for approval. (the fee 
for release upgrades is $500) 

6. The current KCS methodology is version 3.0.  KCS Verified designation will 
be for a specific version of the KCS methodology. 

 
Please invoice us for the $3,500 verification fee using the PO# _____________ 
(this fee is non-fundable and submitting the self-assessment and application for the KCS Verified 
program in no way implies or guarantees approval) 
 
Applicant Information 
 
Signature: _______________________     Date: _____________________ 
 
Print Name: ______________________     Phone #:___________________ 
 
Company:  _______________________   Title: ________________________  
 
Email address: _______________________ 
 
 
Please fax this form to Lisa Huntzinger @ +1.650.610.0873 
www.serviceinnovation.org/kcsverified    

http://www.serviceinnovation.org/kcsverified

