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Application For Registration to Organic Certification

Business/Company Name:  
Surname: 



First Names:  

                                                                                                                                                          Postal Address:












                                                                                                                                           Physical Property Location (if different to above address):






Telephone No:




Mobile: 
Fax No:





E-mail: 
List and give location details of all Sublicensee operators who you use to process your product or any offsite storage:





                                                                                                                                                                        Scope of Certification: (specify products beside each option eg sheep, apples etc)

( Livestock Products
( Horticulture Products

( Processed Products

( Aquaculture Products

( Apiary Products

( Marine Products

( Wild Crop Products

( Health & Beauty Products

( Retailer
( Exporter

( Wholesaler

Are the Products produced intended to be sold directly for Export or indirectly as an ingredient into an export market product.  This may be via a packhouse, wholesaler or dairy company.  Or is your produce for the Domestic Market only. (If Export State countries e.g. USA, EU, Canada,Taiwan, Korea and Japan etc). 

Is your produce destined for Regulated export markets 

Yes/No
Total Area Of Property (Primary Producers only): 
ha

Includes organic and non organic hectares. 


Total Area For Organic Registration (Primary Producers only):
ha

Ensure this Area is highlighted on the map.
Land Valuation Nos:


List the last application of any prohibited materials as prescribed by the AsureQuality Organic Standards (Primary Producers Only):
	
	Product
	Month
	Year

	Herbicide
	
	
	

	Insecticide*
	
	
	

	Fungicide*
	
	
	

	Fertiliser*
	
	
	

	Miticides
	
	
	

	Treated Seed
	
	
	

	Plant/Insect Growth Regulators
	
	
	

	Animal Treatment (if applicable)
	
	
	


NA is not acceptable unless noted with reasons

Annual Certification Fee for Licensee
(To be completed by AsureQuality):
Other Fees i.e. Sublicensee, Multiple Operations etc.

(To be completed by AsureQuality): 
Have you been denied access by any other certification agency?         Yes / No

Note:  If yes, you will be required to submit information regarding the reasons for denial and the actions taken to correct the deficiencies leading to the denial.

Have these products been certified organic previously?

   Yes / No
Note:  If yes, please detail the products, certification and certification agency in the organic management plan – section one.
Any Other Requirements:

I agree to carry out my operations in accordance with AsureQuality Limited’s Organic Standard or nominated standard and accept, in the event of infringements, implementation of measures as referred to in Section 7.5 of the AsureQuality Organic Standard. The Standard Terms and Conditions of certification and The Standard Terms of Business have been acknowledged. I/we agree to participate in the Unannounced Audit Programme as a condition of registration with AsureQuality Limited.  As a prospective registrant in the NZFSA Food Organic Assurance Program I agree to allow AsureQuality to release information on my/our organisation to NZFSA, & applicable accreditation bodies as required. 
Agreed:
Signed (Customer): ________________________
Date:______________________

For AsureQuality: _________________________ 
Date: _____________________

Return this form with the Management Plan & Credit Application to:

AsureQuality Ltd
Organic Certification
Private Bag 14946
Panmure, Auckland

For AsureQuality use

a) Are requirements for certification clearly defined and understood?


Y/N

b) Have requirements for certification been provided to the organization?

Y/N
c) Are there any unresolved differences in understanding between AsureQuality and the applicant?











Y/N

d) Confirm that the requested Scope of Work is within AsureQuality’s capability and that AsureQuality has the ability to provide the requested service?











Y/N

e) Are there any other factors to consider eg language, safety conditions, conflicts of interest etc?











Y/N

f) ANZSIC/Program Coding category: 

g) Assigned to……..






(Business Unit)

Name: ________________________


Signature/Date: ________________________
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