
COMPANY NAME*

CITY: STATE: 

DISTRICT: PIN CODE: 

WEBSITE

NAME OF CHIEF 

EXECUTIVE/OWNER*

CONTACT NO.: 

NAME: PAN CARD NO:

DESIGNATION: AADHAR NO.:

CONTACT NO.: EMAIL ID:

CITY: STATE:

OFFICE ADDRESS*

ADDRESS OF THE SITE*

IF DIFFERENT FROM 

CORRESPONDANCE ADDRESS 

(mention all sites applied for 

certification)

CONTACT PERSON*

BUREAU VERITAS (INDIA) PRIVATE LIMITED

1. 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.

2. YOUR APPLICATION DOES NOT COMMIT YOU TO USING OUR SERVICES IN ANY WAY, AND NO APPLICATION FEE WILL BE CHARGED.

3. 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”).

4. FOR A DETAILED EXPLANATION OF HOW BVQI AUDIT AND CERTIFICATION WORKS IN PRACTICE, PLEASE CONTACT OUR LOCAL OFFICE.

5. WE LOOK FORWARD TO HELPING YOU OBTAIN THIS IMPORTANT “ORGANIC” CERTIFICATION AND WORKING IN PARTNERSHIP WITH YOUR 

ORGANISATION.

Direct :+91 22 6274 2932

E-mail:  kaushik.sengupta@bureauveritas.com

Web:  www.bureauveritas.co.in

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

APPLICATION FORM

ORGANIC FOOD PROCESSING AND HANDLING

http://www.bvqi.co.in/
http://www.bvqi.co.in/
http://www.bvqi.co.in/


DISTRICT: PIN CODE:

Organizational Structure/ Legal 

Status 

Certification 

COMPANY PAN CARD NO.*

NAME ON PAN CARD*

ANNUAL TURN OVER IN CRORES Certification Scope : NPOP

FSSAI LICENCE NO. 

VALIDITY OF FSSAI LICENCE Licence Valid From: Licence Valid Upto:

FSSAI Installed Capacity (MT/Day) No. of products applied for certification:

AYUSH LICENCE NO. (If 

Applicable)

VALIDITY OF AYUSH LICENCE Licence Valid From: Licence Valid Upto:

Installed Capacity (MT/Day) No. of products applied for certification: 

No. of Manpower/ Employee 

involved in the company

ISO 22000:2018 

ISO 9001:2015

HACCP

Other (if any):

TYPE OF APPLICATION* New Application/Renewal/NOC

Name of Certification Body :

Scope Certificate validity:

Whether NOC received from 

Certification Body 

Is this certification a transfer from another accredited certification body (if 

any)/Transfer of Certification (NOC)

ADDRESS OF THE SITE*

IF DIFFERENT FROM 

CORRESPONDANCE ADDRESS 

(mention all sites applied for 

certification)

Additional Certificate 

Sole Proprietorship  /  Legal Partnership /   S-Corporation  /   Limited Liability 

Corporation  / Pvt. Ltd. / Other (Specify): 





Submitted (YES/NO/NA)

Other (if any)

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)

Note

ARE ANY OF THE PROCESSING / STORAGE AND TRANSPORT 

OPERATIONS OUTSOURCED:  (If yes please mention the name and address of 

the company)

Mandatory documents needs to be attach

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. Attached are the notice, 

descriptions and evidence of correction.

DO YOU WISH TO EXPORT ORGANIC CERTIFIED PRODUCTS? IF YES, 

COUNTRY OF EXPORT:  

Document Name

Legal Documents {FSSAI/Ayush, GST, PAN Card of Company, Aadhar Card/PAN 

Card/Photograph of Concerned Person)}*

Organic Production and Handling Plan (BVORG02)*

Organic Product List (ORGFO1304202203)*

Recipe Sheet (In case of Multi Ingredient Products) (ORGFORE1304202204)

Supplier scope Certificates*

Equipment List (In case of Processor) (ORGFOEQ1303202302)

Complaint Log*

Reconciliation Sheet (ORGFO1304202204)*

Process Flow Chart (As per Process)*

Layout Map*

Inventory Sheet (ORGFOIN1304202204)*



Name of Contact Person

Place

Date

BV/ORG/APP/P/003/24022023 Date 23rd Feb 2023
Prepared by - Scheme Manager

Approved By - Product Manager

This is to state that all above information given is correct and  I 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.

Sign & Seal

AFFIRMATION 


