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Application Form For Input Products 

Inputs For Use in Organic Production Systems.

Business/Company Name 

(Company whose Input(s) is/are to be reviewed):  
Postal Address:

Physical Property Location of company (if different to above address):

Details of contact person responsible for maintaining management plan for organic inputs:
Name:



              Position:   

Telephone No:



Mobile Ph:                             
Fax No:



E-mail: 
Contract Manufacturer 1 (or repacker) to be used in the production of the product.
Company Name:
Physical Address:
Telephone No:




Mobile: 
Fax No:




E-Mail:
Activity occurring at this location (delete non-applicable options):
Importing ingredients / processing / repacking / storage / distribution / exporting / other (specify):
Certification status:

( manufacturer/repacker operator certified in own right           or ( sublicense of input producer
Certification status Information (If applicable):
Contract Manufacturer 2 (or repacker) to be used in the production of the product.

Company Name:

Physical Address:
Telephone No:




Mobile: 
Fax No:




E-Mail:
Activity occurring at this location (delete non-applicable options):
Importing ingredients / processing / repacking / storage / distribution / exporting / other (specify):

Certification status:

( manufacturer/repacker operator certified in own right           or ( sublicense of input producer

Certification status Information (If applicable):
Type Of Application: 
Are the input products that you are formulating &/or manufacturing &/or blending &/or wholesaling under your businesses control or at a sublicencee or contract premises.

(Carried out at your own premises   (Please see below instructions)  

OR

( At a contract premises (Ensure the contract companies details have been provided on page 1 & 2 of this application).

(For those not certified in their own right a separate organic management plan will need to be submitted for them as part of this application).       

Are your Input products aimed to be sold to organic production systems that market/sell their end products to export markets for example, Organic Dairy Farmers supplying Fonterra or Organic kiwifruit for export.      

                                                                                                                                       Yes/ No

If exporting the input, please provide details of each Export Market: 
 .
Please indicate the number of types of inputs you wish to have certified:
CROP Products

Crop Fertilizers or Soil Amendments     


…………..            

Crop Pest, Weed and Disease Control  


…………..
 
 
Crop Management Tools and Production Aides 

…………..
LIVESTOCK Products

Livestock Health Care Products  


…………..
(excludes veterinary medicines)


Livestock External Parasiticides or Pesticides 

…………..
(excludes veterinary medicines)
Livestock Management Tools and Production Aides 
…………..
PROCESSING or HANDLING Products

Processing Aid or Ingredient



…………..
Processing Pest Control 



…………..


Sanitizers and Cleaners 



…………..


Have any of your products been denied approval 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.

................................................................................................................................................................................
Period of Agreement:  12 Months

The cost of your certification will be communicated to you in the audit booking notification sent by your auditor.  We will need to confirm you have correctly filled in this application form. 

Do you already hold an account with AsureQuality:                                  Yes / No
If yes - Account Number: ____________________
If no please fill out the credit application

As a prospective registrant in the MAF Food Organic Assurance Program I agree to allow AsureQuality to release information on my/our organisation to MAF Food Safety, as required 

Yes /  No /  NA
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 have been acknowledged. I/we agree to participate in the Unannounced Audit Programme as a condition of registration with AsureQuality Limited.

Agreed:

Signed (Customer): ________________________
Date:______________________

For AsureQuality: _________________________ 
Date: _____________________

Return this application form electronically with the OMP & Recipe/Ingredients list to:

(this shall include a separate OMP of any contract manufactures are under your control and not certified in their own right)
certificationservices@asurequality.com 

