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Application form for certification
	Company name:
	

	Address of company and plant (if different):
	

	Tax ID, REGON, KRS:
	

	Tel./fax:
	

	E-mail/www:
	

	Contact person (position/mail/tel.):
	

	Certified Management Systems:
	 FORMCHECKBOX 
 ISO 9001     FORMCHECKBOX 
 ISO 22000     FORMCHECKBOX 
 IFS     FORMCHECKBOX 
 BRC     FORMCHECKBOX 
 GLOBALGAP     FORMCHECKBOX 
 HACCP  

 FORMCHECKBOX 
 GMP+ v. ………    FORMCHECKBOX 
 other: ………………

	NON-GMO certification status:
	 FORMCHECKBOX 
 first certification   FORMCHECKBOX 
 renewal of certification, date of suspension: ……………
 FORMCHECKBOX 
 transfer from another certification body, name of cert. body: …………………

	Total number of sites to certify : 
	 FORMCHECKBOX 
 1      FORMCHECKBOX 
 more than 1, sites address: …………………………………………………………

	Pre-audit: 
	 FORMCHECKBOX 
 YES, expected audit date: …………      FORMCHECKBOX 
 NO

	Expected date of certification audit:
	

	Scope of certification:
	

	Documentation and certification language:
	 FORMCHECKBOX 
 Polish      FORMCHECKBOX 
 English      FORMCHECKBOX 
 Polish and English

	Scope of business:
	

	Main products
(NON-GMO):
	

	Critical (CCP) / Control points (CP): 
	

	Plant area (m2): 
	

	Number of employees (manufacturing/office): 
	

	Shift work: 
	 FORMCHECKBOX 
 YES , number of shifts: ………  
 FORMCHECKBOX 
 NO

	Signature/date: 
	


Please send the completed application form to certification@ip-cert.com 
	



