[BUREALU |
VERITAS

BUREAU VERITAS (INDIA) PRIVATE LIMITED

APPLICATION FOR CERTIFICATION OF

GROWER GROUPS

NPOP

BUREAU VERITAS (INDIA) PVT. LTD.

“72 Business Park, Ground Floor, Marol Industrial Area, MIDC Cross Road 'C' Andheri ( East), Mumbai - 400 093, Maharashtra, India

Direct: +91 22 6274 2932

Email: kaushik.sengupta@bureauveritas.com

Website: www.bureauveritas.co.in

BEFORE WE CAN PREPARE A PROPOSAL WE NEED SPECIFIC INFORMATION ABOUT YOUR ORGANISATION, SO IF YOU WILL PLEASE COMPLETE THE APPLICATION FORM AND RETURN IT TO THE
ADDRESS SHOWN ON THE ACCOMPANYING LETTER, WE WILL THEN SUBMIT A PROPOSAL TAILORED EXACTLY TO YOUR NEEDS. ALL INFORMATION SUPPLIED WILL BE TREATED WITH STRICT

CONFIDENCE.

YOUR APPLICATION DOES NOT COMMIT YOU TO USING OUR SERVICES IN ANY WAY, AND NO APPLICATION FEE WILL BE CHARGED.
PROVIDED OUR PROPOSAL IS ACCEPTABLE TO YOU, WE CURRENTLY REQUIRE A LEAD TIME OF APPROXIMATELY FOUR WEEKS TO CARRY OUT OUR AUDIT (FROM RECEIPT OF YOUR SIGNED

“ACCEPTANCE OF QUOTATION”).

FOR A DETAILED EXPLANATION OF HOW BVQI AUDIT AND CERTIFICATION WORKS IN PRACTICE, PLEASE CONTACT OUR LOCAL OFFICE.
WE LOOK FORWARD TO HELPING YOU OBTAIN THIS IMPORTANT “ORGANIC” CERTIFICATION AND WORKING IN PARTNERSHIP WITH YOUR ORGANISATION.

NAME OF ICS

ICS ADDRESS

VILLAGE: TALUK:
CITY: STATE:
DISTRICT: PIN CODE:

LEGAL STATUS OF ICS:

PAN/COMPANY REGISTRATION NUMBER/SOCIETY REGISTRATION NUMBER

LEGAL REGISTRATION NUMBER

NAME OF CHIEF EXECUTIVE/OWNER CONTACT NO.:

OF ICS

CONTACT PERSON ICS NAME PAN CARD NO:
DESIGNATION: AADHAR NO.:
CONTACT NO.: EMAIL ID:

MANAGED BY SELF/CONTRACT

FUNDED BY SERVICE PROVIDER/GOVT. SUPPORT/PRIVATE

NAME OF MANDATOR

MANDATOR ADDRESS
VILLAGE: TALUK:
CITY: STATE:
DISTRICT: PIN CODE:

LEGAL STATUS OF MANDATOR:

PAN/COMPANY REGISTRATION NUMBER/SOCIETY REGISTRATION NUMBER

LEGAL REGISTRATION NUMBER

NAME OF CHIEF EXECUTIVE/OWNER: CONTACT NO.:
MANDATOR
CONTACT PERSON- MANDATOR NAME PAN CARD NO:
DESIGNATION: AADHAR NO.:
CONTACT NO.: EMAIL ID:
CORRESPONDANCE ADDRESS
CITY: STATE:
DISTRICT: PIN CODE:

COMPANY PAN CARD NO. FOR ICS
REGISTRATION

NAME ON PAN CARD




CERTIFICATION
SCOPE: NPOP

ANNUAL TURN OVER IN CRORES:

TOTAL AREA(IN HA) NO. OF
FARMER'S

NO. OF MANPOWER/ EMPLOYEE
INVOLVED IN THE COMPANY

IS THIS CERTIFICATION A TRANSFER FROM ANOTHER ACCREDITED CERTIFICATION BODY (IF ANY) / TRANSFER OF

CERTIFICATION (NOC) YES/NO

NAME OF CERTIFICATION BODY :

SCOPE CERTIFICATE VALIDITY:

WHETHER NOC RECEIVED FROM
CERTIFICATION BODY IF YES MENTION
NOC NO.

HAVE YOU RECEIVED ANY NOTIFICATION OF NONCOMPLIANCE OR DENIAL OF CERTIFICATION? NO
/NOT APPLICABLE (E.G. FIRST-TIME APPLICATION)

YES PLEASE ATTACH A COPY OF THESE, WITH A DESCRIPTION OF ACTIONS TAKEN TO CORRECT NON-
COMPLIANCES, INCLUDING EVIDENCE OF CORRECTION. 0 ATTACHED ARE THE NOTICE, DESCRIPTIONS
AND EVIDENCE OF CORRECTION.

DO YOU WISH TO EXPORT ORGANIC CERTIFIED PRODUCTS? IF YES, COUNTRY OF EXPORT: EUROPE
AND USA AS PER ORDER REQUIREMENTS.

ARE ANY OF THE STORAGE AND TRANSPORT OPERATIONS OUTSOURCED: (IF YES PLEASE MENTION
THE NAME AND ADDRESS OF THE COMPANY)

MANDATORY DOCUMENTS NEEDS TO BE ATTACH

DOCUMENT NAME SUBMITTED (YES/NO/NA)

ORAGANIC SYSTEM PLAN

LEGAL ICS COMPANY REGISTRATION DOCUMENT

PAN CARD- ICS CONTACT PERSON

ADHAR CARD- ICS CONTACT PERSON

PHOTO- ICS CONTACT PERSON

LEGAL MANDATOR COMPANY REGISTRATION DOCUMENT

PAN CARD- MANDATOR CONTACT PERSON

AADHAR CARD - MANDATOR CONTACT PERSON

PHOTO - MANDATOR CONTACT PERSON

RESUME - MANDATOR CONTACT PERSON

MOU BETWEEN ICS AND MANDATOR

APPROVED FARMER LIST

OTHER (IF ANY)

NOTE

1. PERSON/POSITION WILL BE RESPONSIBLE FOR ALL CORRESPONDENCE, AUDIT SCHEDULING AND PAYMENT LIABILITIES WITH BUREAU VERITAS.

2. THIS APPLICATION MUST BE ACCOMPANIED BY A COMPLETED ORGANIC PRODUCTION AND HANDLING PLAN THAT INCLUDES ALL PRODUCTION AND
HANDLING ACTIVITIES AND FOR WHICH YOU ARE SEEKING CERTIFICATION. (ATTACHED)

3. OPERATOR SHOULD AWARE OF NATIONAL STANDARD FOR ORGANIC PRODUCTS (NSOP)

AFFIRMATION

THIS IS TO STATE THAT ALL ABOVE INFORMATION GIVEN IS CORRECT AND | AM AUTHORIZED TO SIGN APPLICATION AND RESPONSIBLE FOR ALL THE ACTIVITIES
SUCH AS SCHEDULING AUDIT, SIGNING MINUTES OF MEETING AND PAYMENTS TOWARDS THE CERTIFICATION ON BEHALF OF THE ORGANIZATION.

CLIENT NAME:
PLACE
DATE SIGN & SEAL
PREPARED BY - SCHEME MANAGER
DATE: 23 FEB 2023
BV/ORG/APP/003/24022023 APPROVED BY - PRODUCT MANAGER




