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Application Form

	1. Operator Name (Farm or Business Name)
	☐ New Application, ☐Annual Renewal Application-☐ Amendment☐ CB Transfer  

	2. Postal Address (Address to which communication to be sent)


	3. Physical Address (including City, State and PIN)( Certificate will be issued in this address)


	4. Primary Phone Number

	5. Alternate Phone Number

	

	6. E-mail Address

	7. Website or social media (specify):


	8. Organizational Structure/ Legal Status: ☐ Sole proprietorship        ☐ Partnership       ☐ Limited Liability Company (LLC) ☐ Limited Liability Partnership (LLP)  ☐ non-profit organization☐ Private limited Company ☐others Mention:

9. 



	10. Scope: ⬜ Crop production ⬜ Processing ⬜ Grower Group ⬜Trading ⬜ Wild Collection

11. Is there any retroactive recognition of the conversion period (in case of Crop production)? ☐Yes  ☐ No


	12. Emudhra E-Sign Registration Completed ☐Yes ☐ No

	13. Name the Person(s) Authorized to action on the Applicant’s behalf, their Address(es) and Telephone Number(s):


	14. List the Name(s) of any Certifying Agent(s) to which an application has been previously made, Date(s) of Application, and Outcome of the Application Submission(s) ☐ NONE


	15. 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.

	16. This Application must be accompanied by a completed Organic System Plan that includes all Production and Handling Activities and for which you are seeking certification.  ☐ Attached


	17. GPS Coordinates of unit: (in decimal degrees)
	Latitude:      

Longitude:      
Use a GPS-enabled device or mobile app to record accurate coordinates with at least 4 decimal places.

	18. Do you have a copy of the standard(s) according to which you request certification? 
Hardcopy: ☐   Access through internet: ☐   No copy: ☐

	19. In case of CB Transfer, documents to be Attached:
☐ Copy of valid Organic Certificate
☐ Latest Inspection Report
☐ Non-Compliance Report (if any)
☐ Corrective Action Evidence
☐ Stock details
☐ Scope & Product List
☐ OSP (Organic System Plan)
☐ Residue Test Reports (if applicable)
☐ Formal Transfer Request Letter to Previous CB



20. Operator declaration
☐ I have reviewed the standard. I/We agree to comply with all applicable organic production and handling regulations. 
☐  I affirm that the attached Organic System Plan (OSP) accurately describes all aspects of my/our current organic operation. I/We will follow this plan and maintain all appropriate records and documentation. 
☐  I will submit updates to the CB whenever substantive changes are made, thus ensuring that the Application/OSP consistently reflects the practices of my/our current organic operation.
☐  I will immediately notify the certifying agent of any change in my/our certified operation, or portion of it, that may affect its compliance with the Act or regulations.
☐ I agree to immediately notify my certifying agent concerning any application, including drift, of a prohibited substance to any field, production unit, site, facility, livestock, or product that is part of an operation.
☐  I will permit on-site inspections by the certifying agent and its designated representatives, with complete access to the production and/or handling operation, including non-certified production and handling areas, structures and offices. 
☐  I understand that the operation may be subject to announced and/or unannounced inspections and/or sampling at any time as deemed appropriate to ensure compliance with standard. 
☐  I agree to maintain all records applicable to the organic operation for not less than 5 years beyond their creation and to allow authorized representatives of the Secretary, applicable State organic program's governing State official, and certifying agent access to such records during normal business hours for review and copying to determine compliance.
☐ I agree to submit applicable fees charged according to the fee schedule by the certifying agent.
☐ I understand that a certifying agent’s acceptance of this form in no way implies granting of certification. 
☐ I affirm that all information in this Application/OSP is true and accurate to the best of my knowledge.

☐The signature below is from an authorized representative of the operation applying for certification.

Signature of Applicant(s)    					Date     			



	Prepared by: Quality Manager
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