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	ORGANIZATION’S NAME
	     

	HEADQUARTERS’ ADDRESS           
	     

	[image: phone]
	     
	[image: at_symbol]
	     

	TAX NUMBER
	     
	TAX OFFICE
	     

	Organization’s Representative
	     

	DESCRIPTION OF THE PRODUCT(S) APPLYING FOR CERTIFICATION

	Description of fresh product(s) sold in bulk
	     

	Please specify the condition (open, wrapped, packaged etc.) under which products are delivered from Suppliers to the Distribution Centers
	     

		ORGANIZATIONAL STRUCTURE

	Organization’s operations are controlled centrally by the Head Quarters:
	[bookmark: Check20] |_|  YES           
	|_|  NO

	Organization’s Internal Quality Auditing is performed by the Headquarters:
	 |_|  YES           
	|_|  NO

	Frequency of Internal Quality Auditing:
	     

	Please indicate the name of the Lead Auditor performing the Internal Audit.
	     

	FACILITIES

	Organization is Utilizing Distribution Centers before transportation of products to the branches:
	 |_|  YES           
	|_|  NO

	Number of Distribution Centers applying for Certification: 
	     

	Number of Branches Applying for Certification:
	     

	Please attach an Annex indicating the Contact Details of all facilities (Distribution centers and branches), the name of the Responsible personnel (Facility Managers) and the name(s) of the Regional Managers (if applicable)
	|_|  

	HUMAN RESOURCES

	Name of responsible person for the implementation of the Quality Management Manual:
	     

	Is this person also responsible for the compliance with the” Safety on Shelf” Protocol, If not, please specify the name of the responsible:
	|_|  YES    
	|_|  NO
(if NO Please Specify):

	Is this person also responsible for receiving and maintaining the records that are related to the Protocol?
	|_|  YES    
	|_|  NO
(if NO Please Specify):

	AUXILIARY OPERATIONAL ASSETS

	Company’s own Fleet for the transportation of products to the Distribution Centers:
	 |_|  YES
(If Yes, please indicate                the number):              
	|_|  NO

	Company’s own Fleet for the transportation of products from the Distribution Centers to the Branches
	 |_|  YES
(If Yes, please indicate                the number):              
	|_|  NO

	If any of the transportation is performed by a Subcontracting Company, please specify the name and the responsible person (if more than one please attach Annex):
	     

	SUPPLIER’S INFORMATION

	Please attach an Annex indicating the Suppliers’ name(s) (company and responsible) and the name of the Accredited Certificate of Food Safety System to which they hold a Certification, for any different fresh product which is sold in bulk.
	|_|  

	READINESS FOR CERTIFICATION

	|_|
	An internal audit has been performed against the requirements / principles of the scheme in the last six months

	|_|
	Documentation aligned with the “Safety on Shelf” Protocol’s requirements (e.g. procedures, records) is already in use.

	|_|
	Personnel Responsible for the implementation of the Protocol’s Requirement’s for all sites has been assigned.

	|_|
	Compliance of Suppliers to the Requirements of the Scheme has been realized and the Accredited Certificates are recorded.

	|_|
	A record of the sampling results of the last six months of the products that certification is requested, is kept, and can be provided on request.

	     



DATE
	
SIGNATURE AND 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 in by the Certification Body)
	Signature



INFORMATION ABOUT PERSONAL DATA
1. In the context of this transaction, we inform you that TÜV AUSTRIA HELLAS becomes the Data Controller for the data you provide to us.
2. Access to your Data has the absolutely necessary staff of TÜV AUSTRIA HELLAS, which is committed to maintaining the confidentiality of the Data as well as the cooperating companies (external accountant, computer technician, etc.) which process the Data as Data Processor on behalf of the Company and in accordance with its orders, in order to support and serve this contract.
3. TÜV AUSTRIA HELLAS, taking all appropriate technical and organizational measures, shall not transmit them to any third party (natural or legal person), except where provided by the law and retains them for as long as the transaction in question lasts and for as long as there is a legal obligation to maintain them by the Company, unless an extension of this time is required due to legal claims.
4. You have the right to access the correction, deletion, restriction of processing, objection or revocation of your consent for the processing of personal data maintained by the Company in its files, by sending an email to dpo-gr@tuv.at. If your right is not upheld, you can appeal to the Personal Data Protection Authority at www.dpa.gr. 
5. For more information regarding the processing of data, please see the Privacy Policy posted on the official website of the company www.tuvaustriahellas.gr. 
  I would like to be informed about the new services offered by the Company
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