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CERTIFICATION APPLICATION AND REGISTRATION FORM
Project Name:
……………………… 
Contract Number: 
………………………..
In order to be able to present you for inspection and certification, we kindly ask you to fill in the following form with as many details as possible! Leave out the questions which do not apply to your production but attach all relevant documents like the internal control system manual (ICS), etc.
	

	1
	Operators Name:
	

	2
	Responsible Person:
	     

	3
	Postal Address:

	
	Location: 
	P.O Box:   

	
	Town: 
	Country:      

	                         
	Phone:                                                
	 Fax:

	   
	E- mail Address: 

	4
	Type of operation to be certified: Farm (Crop Production)  FORMCHECKBOX 
 Farmers Group  FORMCHECKBOX 
 Wild Collection  FORMCHECKBOX 
 Beekeeping  FORMCHECKBOX 
 Group of Beekeepers  FORMCHECKBOX 
 Animal Husbandry  FORMCHECKBOX 
 Food Processing  FORMCHECKBOX 


	
	

	5.1
	In case of Crop Production: Number of Farms:                  Total hectares: 

	
	Crop
	Hectares
	Qty harvested/ year

	
	
	
	

	
	
	
	

	
	
	
	

	5.2
	In case of Wild Collection:

	
	Site manager: 

	
	Postal address: 

	
	Location: 
	P.O Box: 

	
	Town: 
	Country: 

	
	Tel: 
	Fax: 

	
	E-mail Address: 

	
	Total approximate Collection area (km2): 

	
	Number of Collectors: 

	
	Number of local wholesalers: 

	
	Number of processing units (e.g. freezing, Chilling, drying): 

	
	Products
	Approx. quantity harvested per year

	
	
	

	
	
	

	
	
	

	5.3
	In case of Beekeeping: Total number of beekeepers: 

Number of apiaries:           Number of colonies:        Approximate total yield/year: 

Number of processing units (packing etc.): 

	5.4
	Processor: 

	
	Company Name: 

	
	Manager: 

	
	Postal Address:

Location: 
	P.O Box: 

	
	Town: 
	Country: 

	
	Tel: 
	Fax: 

	
	E- mail Address: 

	
	Number of units: 

	
	Type of processing: 

	
	Raw material
	Final product
	Annual capacity for Organic

	
	
	
	

	
	
	
	

	
	
	
	

	5.4
	Separate Warehouse:
List all the stores/ware houses: 


	6.0
	Exporter:

	
	Company Name: 

	
	Manager: 

	
	Postal Address: 

Location: 
	P.O Box:

	
	Town: 

	Country: 

	
	Tel:
	Fax:

	
	
	

	
	E- mail address: 



	
	General information for the whole project


	
	Standards for which certification is 
requested

	Eu-Reg.2092/91: 

	
	
	Naturland: 

	
	
	NOP (USA): 


	
	
	UOS (Uganda): 

	
	
	Soil Association: 



	
	
	Others : 

	
	First Certification of this Project and name of certifier
	

	
	*Other kind of certification the project has under taken and name of certifier
	List them and the certifier:  

	
	Has your ever been denied organic certification?

*If so, why, when and by which certification body?
	


* If yes, submit the most recent  certification decisions

Conversion Period:

For new applicants, the operator’s application date to UgoCert is initially considered as the date of start of conversion for production that requires a conversion period. The final decision on the start of conversion period shall be determined after inspection and evaluation of the production. The first inspection of the production shall take place within six months of the date of application otherwise the application would be considered to have lapsed after the expiry of six months and the applicant will be required to submit a new application in-case he/she is still interested in certification. Any exceptions to these requirements will be based on the requirements in the relevant standards and regulations.
Affirmation:

I affirm that all statements made in this ‘Certification application and registration from’ are true and correct. I agree to cooperate in meeting the certification requirements of UgoCert and the standards indicated above.
.......................................................................          ...........................................................      
Name and signature of the operator                                   Place and date

______________________________________________________________________________
For Official Use Only:
First Review of Application:


	1
	The certification requested is within the UgoCert scope: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2
	UgoCert is able to perform the certification service for which the applicant applied (incl. aspects like domi​cile, language, and any other specific requirements): Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	3
	The application is accepted: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	4
	Proceed to prepare and dispatch quotation (offer): Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	5.
	Proceed to prepare separate letter to applicant communicating additional requirements: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 NA   FORMCHECKBOX 


	6.
	Comments and or additional information required:      


	7.
	Date:      

Name and signature of reviewer:      



Documented Application Review:
	8
	Has the operator provided the following information and is it complete?
Growers List:                                                      Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 

Internal Control System Manual:                        Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 

Processing Quality Management Manual:          Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 

Flow chart of the product processing:                 Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 

Sketch Map of the Processing Facilities:            Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 
 

Sub-contracts:                                                     Yes    FORMCHECKBOX 
   No   FORMCHECKBOX 
   NA  FORMCHECKBOX 



	9
	 List additional information that has been supplied by the operator:



	10
	Proceed to prepare for the inspection:   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	11
	If No,  List additional information that is required to be provided  by the applicant:      


	12
	Separate letter to applicant communicating additional requirements prepared and sent:Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

                                                                                                                                                             NA   FORMCHECKBOX 


	13
	Date:      

Name and signature of reviewer:      


	Code
	004/CRF
	First approved
	November 2005

	Responsible
	CEO
	Last approved
	Feb 2010

	Distribution
	Public
	Approved by
	CEO

	Filename
	Certification Application and Registration and Form


Page 1 of 4
Page 2 of 4

