

	REGISTRATION FORM FOR GLOBALG.A.P IFA CROP BASE EVALUATION and GRASP Assessment



	COMPANY DETAILS

	NAME 
	     
	GLN/GGN
	          

	ADDRESS
	     
	P.C.:
	     
	VAT
	     

	CITY:
	     
	Region
	     
	COUNTRY
	     

	[image: phone]
	     
	Mobile 
	     

	[image: at_symbol]
	     
	Fax
	     

	Coordinates
	Latitude
	Longitude 
	Option 
	Individual Producer         
	|_|

	
	     
	     
	
	Company with QMS        
	|_|

	
	
	
	
	Producer Group              
	|_|

	Number of employees
	     
	Insurance Agency
	     

	REPRESENTATIVE DETAILS

	FULL NAME
	          
	Fax
	     

	[image: phone]
	          
	[image: at_symbol]
	     

	ADDRESS (if differs from above)
	     
	CITY / P.C
	     

	CONSULTANTS / INTERNAL AUDITORS AND INSPECTORS

	FULL NAME
	POSITION 
	[image: phone]
	Fax 
	ADDRESS/P.C.
	[image: at_symbol]

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	INFORMATION FOR THE ASSESSMENT

	|_|
	IFA CROP BASE
	|_|
	GRASP Assessment

	Desirable assessment date
	[bookmark: _GoBack]     

	|_| Inclusion in unannounced reward program 

	PRODUCT DETAILS

	By signing the registration form, the applicant requires from TÜV AUSTRIA an offer for an audit according to GLOBALG.A.P. Standard version 5 for the production of the crops described below

	
	CROP 
	C:covered
N: non-covered
	Ha
	PP/PO 2
	Further Harvest1
	Country of Destination
	Producers Number 
	Harvest (Yes/No)
	Produce Handling    (In field/ In facility/No)

	1
	     
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     
	     
	     

	1 in the certification cycle
	2 insert (PP) in case of parallel production and (PO) in case of parallel ownership or both if applied

	Do other producers use the facilities of the group/producer?
	|_| YES   |_|  NO

	If yes, mention the products
	     

	Have you got an agreement with other Certification Body (CB) for GLOBALG.A.P. Certification?
	|_| YES   |_|  NO

	If yes, mention the CB and the product
	     

	Use of Subcontractors
	|_| YES   |_|  NO

	If yes,  describe the product and activities
	     

	GGN (If any)
	     



	STORAGE ROOM - PRODUCE HANDLING FACILITIES (if differs from above)

	COMPANY NAME / GGN
	ACTIVITY PER PRODUCT 
	GEO-SPATIAL COORDINATES
	ADDRESS/P.C./CITY/COUNTRY 
	PHONE/FAX
	[image: at_symbol]

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Declaration

	· GLOBALGAP and TÜV AUSTRIA can use the details you fill in the registration form for their internal procedures and Sanction procedure. 

	GLOBALG.A.P IFA CROP BASE
	· Minimum Release: Company Name, City, Country, GGN/GLN, sub- GLN where applicable, Standard, Version, Option, Certification Body, crop and status, declaration of produce handling or not, number of producers, Country of produce and Destination Country. Produce Management Units and Produce Handling Units, Information about Parallel Production or Ownership and harvest exclusion if they are applicable.   
· If the applicant does not agree with the above certification procedure cannot be continued

	
	Do you want the address of the company to be released to the public
	|_| YES   |_|  NO

	
	Do you want the name and address of the producer group members to be released to public
	|_| YES   |_|  NO

	GRASP
	· Data available to GRASP Observers: Company name and address, GGN/GLN, GRASP version, option, Certification Body, GRASP status and compliance level, number of producers, number of employees and the assessment checklist with the external assessment results.

	The producer or producer group can give access to any users of GLOBALG.A.P Database after relevant application to TÜV AUSTRIA. In case of a producer group, send back also the attached excel file filled as the example

	Location 
	     

	Date 
	     

	Name
	     

	Working Position
	     

	Signature / Stamp
	     

	Please fill in the application form and FAX it to +30 210 5203990 or 
email it to certification@tuv.at 

	Date
	Application Review
(to be filled by the Certification Body)
	Signature




ATHENS : 429, Mesogeion Av. Str. – GR-153 43, Τ: +30 210 5220920, F: +30 210 5203990, Ε: info@tuvaustriahellas.gr
	Web site:
	www.tuvaustriahellas.gr

	
	www.tuv.at 
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