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                                      ΕΥΡΩΠΑΪΚΗ ΕΤΑΙΡΕΙΑ ΕΛΕΓΧΩΝ ΚΑΙ ΠΙΣΤΟΠΟΙΗΣΕΩΝ Α.Ε
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                                                                  CHLOIS 89 & LIKOVRISEOS- 14452 METAMORFOSI
                                                                               ATHENS, GREECE
                                                                               ΤEL: +30 2106252495, +30 2106253927, +306944595164
                                                                               FAX: +30 2106203018

                                                                               INTERNET SITE: www.eurocert.gr  

                                                                               E-mail: eurocert@otenet.gr                                                                                                 







                         TO BE COMPLETED BY EUROCERT

	PROTOCOL No.:

	GLOBALGAP No:

	CASE No:

	GGN:


APPLICATION FORM
SECTION 1. GENERAL INFORMATION (company and location information)
IDENTIFICATION AND FULL ADDRESS OF THE PRODUCER/ PRODUCER GROUP
	COMPANY NAME


	Name:    
	Stamp:               and/or 


	logo/trademark:

	Company address :
	Address:
	City:
	Postal code:

	Postal Address 

(if different than above):
	
	
	

	Country 
	
	VAT number
	

	TEL
	
	Email
	

	FAX
	
	Web site :
	

	Latitude
(obligatory for V5 Globalgap)
	
	Longitude

(obligatory for V5 Globalgap) 
	

	GGN (Previous/existed)
	

	EUROCERT ID
	

	GLN
	

	Legal representative:

	Last name
	
	First Name
	

	Father name
	
	Identification Number 
(passport/other)
	

	Address: (different than above):
	Address:
	City:
	Postal code:

	Postal Address (if different than above):
	
	
	

	Country ( if different than above):
	
	VAT number
	

	TEL
	
	Email
	

	FAX
	
	
	

	Others persons involved

to certification  process
	title
	name
	position

	1. Internal auditor
	
	
	

	2. Internal inspector
	
	
	

	3. Crop protection consultant 
	
	
	

	4. Certification Consultant
	
	
	

	5. Etc (add lines)
	
	
	


SECTION 2. CERTIFICATION SCOPE - PRODUCTs INFORMATION (Each product in a line)
	 Product      Name
	Area
(Ha)
	Option 

(1, 2, 3,4 )
	Harvest

(first /

second)
	 Number of Producers per product
	Expected

harvesting

date
	Product

handling

(Yes/No)
	Countries of

destination
	Parallel production (Yes/No)
	Parallel ownership 

(Yes/No)
	Subcontracted  activities

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


SECTION 3. FIELDS/FARMERS INFORMATION
	a) TOTAL NUMBER OF FARMERS / GROWERS 
WHO RELATED WITH THE REFERRING PRODUCT/S (to be completed only for Producers Group)
	

	b) LOCATION AND AREA / SIZE OF SITES: 

	Please list all fields where the products to be certified are cultivated. In case of option 2.

 In a case of Producer Group please complete the attached xls file / table.

 Note: all fields cultivated with the same crops for which the certification is requested must be subjected to GLOBALGAP

	a/a
	GGN/ 

TN10 

  
	Eurocert ID
	Producer  Name

(in case of option 2)
	Address

(location of farm)
	Crops

name
	Ha per Field
	Ha per crop  (total of fields per producer)
	Area

Non covered first harvest  plot/field

(Ha)
	Area

Non covered further  harvest  plot/field

(Ha)
	Area

covered first harvest  plot/field

(Ha)
	Area

covered further  harvest  plot/field

(Ha)
	Harvest 

Exclusion **

(Yes/No) 
** In a case of Harvest exclusion
	Parallel production

(Yes/No)

	Parallel ownership 

(Yes/No)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c) PRODUCE HANDLING SITE INFORMATION

	Please list all the facilities where the products to be certified are handled, in case handling activity is included (attach other copies of this page if needed). 
Note: produce handling operations means storage, chemical treatments, trimming, washing, packaging, or any other handling where the product may have physical contact with other materials. 

	Site name/ Number  PMU and/or PHU
	Contact details address, postal code, city , country ( if  different to above )
	Northern/
Southern latitude 
*obligatory v5.1
	Eastern/Western longitude 
*obligatory v5.1
	Carried-out Processes
	Handled 
Products
	Contact name 

of PMU or PHU if  different to above
	COC

Quantities 
	Is this site Certified 

by IFS/BRC /other



	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


SECTION 4: STANDARD OR PROTOCOL IN WHICH THIS APLICATION IS APPLIED FOR CERTIFICATION
	GLOBALGAP  5.1
	
	GRASP
	
	TN11
	
	AGRO 2.1-2.2
	

	
	
	
	
	
	
	 AH 
	

	
	
	
	
	
	
	Other GG standard: 
COC / CFP
	

	DESCRIBE THE EXISTED DOCUMENTATION (EXAMPLE:  Q Manual, forms, procedures, etc.): 

	TYPE OF AUDIT
	Initial evaluations
	
	Subsequent
evaluation
	
	Other (special)
	

	PROPOSED DATE OF AUDIT

( 3months system application before the first audit regarding Globalgap ) : 
	__ / __  / ____




SECTION 5: GLOBALGAP DECLARATIONS
I DECLARE THAT:
	A) General declarations:    

	I DECLARE THAT: 

	I agree to follow the requirements established in GLOBALGAP General Regulations:
	X

	I WILL PAY / COVER ALL THE RELEVANT COSTS WITH THE CERTIFICATION PROCEDURE INCLUDING GLOBALGAP FEE.
	X

	I agree to assign EUROCERT (as approved trustee) the right to register my company information on

GLOBALGAP database.
	X

	I HAVE DOWNLOAD, READ AND I ACCEPT THE CURRENT EUROCERT REGULATIONS FOR GLOBALGAP CERTIFICATION (see Eurocert site www.eurocert.gr) 
	X

	I HAVE DOWNLOAD, READ AND ACCEPT THE CURRENT SUBLINCENSE AGREEMENT FOR GLOBALGAP CERTIFICATION. (see Eurocert site http://www.eurocert.gr/content/GLOBALGAP_-_IFA2/ )
	X

	Συμφωνώ να ακολουθώ στις απαιτήσεις που προκύπτουν  από τους γενικούς κανονισμούς των  προτύπων AGRO  και της συμφωνία ικανοποίησης των απαιτήσεων της διαδικασίας ΔΠ13.8  
	

	Θα καλύψω/πληρώσω όλα τα σχετικά κόστη της διαδικασία πιστοποίησης συμπεριλαμβανόμενου των εξόδων GLOBALGAP ( FEES)
	

	

	B) Publication of contact data to public(at GLOBALGAP database) 
Undersigned chooses the following level of data security                                    (tick 1 of the next options)

	Standard (minimum release): GLOBALGAP and certification bodies  can use the registration data for internal processes and sanctioning procedures
	X 

	Individual release of contact data to different database users, on request 
	

	Publication of contact data to all GLOBALGAP (EUREPGAP) members
	

	Publication of contact data to public
	

	


DATE:   __/__/____         , ___________________________                                                  
PLACE:  __________            NAME OF REPRESENTATIVE           SIGNATURE /STAMP 
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14. FOR EUROCERT USE ONLY


SECTOR OF CERTIFICATION ΕΑ: 
                          RECEIPT DATE: 
INSPECTED BY:                                                       DATE:

APPROVED BY:                                                        DATE:

� EMBED PBrush  ���
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