SUOLO E SALUTE  - Via Borsellino, 12  -  61032 FANO (PU) - Telefono e Fax  + 39 0721860543  E-mail: info@suoloesalute.it

APPLICATION FOR ESTIMATE AND REGISTRATION 

GLOBALGAP IFA Fruit and Vegetables vs 4.0-2 Mar_2013 and module GRASP version 1.1 
Name organization: _________________________________________________________________________________
Legal representative: ________________________________________________________________________________
	TIPE OF CERTIFICATION:
	  FORMCHECKBOX 
 GLOBALGAP OPTION 1
	 FORMCHECKBOX 
 GLOBALGAP OPTION 2
	 FORMCHECKBOX 
 GRASP


Legal address of the applying organisation:

Street______________________City_____________________Postcode___________Province/Country________________Tel____________________ Fax___________________VAT n° __________________Fiscal n° ______________________ 
E-mail __________________________Total number of employees _________Permanent _________Seasonal __________
Company contact for Suolo e Salute: _____________________________________________________________________
Names of Internal Auditors (only for option 2) ______________________________________________________________ 

Names of Internal Inspectors (Only for option 2) ____________________________________________________________
Consultant/company implementing the GLOBALGAP system: _________________________________________________
Registration number of previous Body of Control (if applicable): ________________________________________________
Client number GLOBALGAP (GGN) (if applicable): _____________________________________ _____________________
Please note that the failure to notify the GGN, will entail an increase of the registration fee of 100.00 € for the option 1 and 500.00 € for the option 2  to be paid to the GlobalGap Secretariat 

Possible GLN (Global Location Number): _______________________________________________________
Please note that if the Organization has a GLN, it is mandatory to notify it to Suolo e Salute, because it will be substitute of the possible pre-existent GGN. Please note that it is mandatory also if the GLN is acquired after the registration

Please specify the period (month) in which you are available for the initial inspection ________________________________

Operator’s Total of Utilised Agricultural Area (UAA): ______ UAA crops to be GLOBALGAP registered and certified _______
Do you want a pre-certtification audit? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Parallel Production:  Referring to the registered and certified crops, does the Organisation wish the certification only for a part of them?




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, please specify the crops: __________________________________________________________________________
Parallel Ownership: Referring to the registered and certified crops, does the Organisation buy the same crops from not-certified suppliers?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If so, please specify the crops: __________________________________________________________________________
ONLY FOR OPTION 1
 FORMCHECKBOX 
 Multisites producer with quality management system 
 FORMCHECKBOX 
 Multisites producer without quality management system
Please note that “site” refers to a productive area to which company facilities are linked (buildings, warehouse for fertilizers, warehouse for pesticides, area for machines, etc.)

ONLY FOR OPTION 2

Number of farms registered with the Producer Group and applying for GLOBALGAP certification: ______________________
NOTE 1:Please attach the Producer Group Internal Register in according  to GlobalGap General Rules.
NOTE 2: Please attach copy of the last PG GlobalGap Certificate followed by annex with the list of Producer Group’s Members.
Is your quality system in compliance with the UNI EN ISO 9001:2008 standard?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is your quality system certified?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

If so, please provide the name of the Certification Body, date of certification and certification number: ___________________________________________________________________________________________________
Has the Producer Group certified products?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, please state what products and by what scheme they are certified?__________________________________________
FOR ALL THE ORGANISATIONS
 FORMCHECKBOX 
  Statement to exclude harvesting
(Section 4 Check list Module FV – Fruit and Vegetables)

As legal representative of the above stated organisation I declare that the company production to be certified in accordance with the GLOBALGAP standard will be sold on the field before harvesting and therefore harvesting and processing will be the buyer’s responsibility.
 FORMCHECKBOX 
  Statement to exclude produce handling
(Section 5 Check list Module FV – Fruit and Vegetables)

 FORMCHECKBOX 
  Statement to handle produce on farm
(Section 5 Check list Module FV – Fruit and Vegetables)

	PHU
	GLN/Sub GLN

(Only in case of Parallel Production or Parallel Ownership)
	Farms *
	Handling site address
	Handled crops

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Only for option 2, please specify the list of Producers Group Members which handle registrered crops.
 FORMCHECKBOX 
  Statement to handle produce off farm
(Section 5 Check list Module FV – Fruit and Vegetables)
Please specify the list of farms which handle recorded products on behalf of the company (option 1) or of the Producer Group (option 2)

	PHU
	GLN/Sub GLN

(Only in case of Parallel Production or Parallel Ownership)
	Farms *
	Handling site address
	Handled crops

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Only for option 2, please specify the list of Producers Group Members which handle registered crops.
In case of Produce Handling, please specify:

Name and contacts of handling site responsible: 
___________________________________________________________________________________________________
Are the locations certified in accordance with the GLOBALGAP standard?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If so, please specify the GLOBALGAP Client Mumber (GGN): __________________________________________________
If available, please specify the GLN (Global Location Number): _________________________________________________
If so, please specify the Registration Number: ______________________________________________________________
Statement of subcontracted services / handling stages:

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
 No


	Service/activity
	Contracting organisation 

(A)
	Subcontracted organisation 

(B)
	Address

(city/street)
	Distance from B to A (Km)

	Agronomic practices
	
	
	
	

	Sowing / Planting
	
	
	
	

	Fertilising
	
	
	
	

	Phytosanitary measures
	
	
	
	

	Irrigation
	
	
	
	

	Harvesting
	
	
	
	

	Raw produce handling 
	
	
	
	

	Other (Specify)
	
	
	
	


COMPANY INFORMATION
 FORMCHECKBOX 
 OPTION 1 

 FORMCHECKBOX 
 OPTION 2

NOTE: in case of Parallel Production, as for the involved products please report in the following table also information on not-certified PMUs 
	Farm/company name
	PMU/

Multisite
	Address
(Street, City, Postcode)
	Cultivated Crop
	UAA
(ha)
	GlobalGap Crop
	Open field crop
	Multicycle annual crop
	Expected 

harvesting period 

(dd/mm/yyyy)
	Harvest
	Produce Handling
	Products destination Country

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	


By signing this application form, the above stated organisation declares that the information given above is consistent with the current company situation and requests Suolo e Salute to provide an estimate in writing for the cost of certification in accordance with the GLOBALGAP Integrated Farm Assurance standard regarding Fruit and Vegetables and/or GRASP Module. The Organizzation commit to notify immediately Suolo e Salute if the information reported in this application will change durino the validity of the Globalgap registration/certification.
In addition, it declares to commit itself to comply with the principles of the GLOBALGAP scheme as stated in the official documents, the Certification Regulations of Suolo e Salute and the contents of the Suolo e Salute contract and GLOBALGAP sublicence certification agreement.

The organisation declares to be informed that the registration in the GLOBALGAP database will be carried out by Suolo e Salute after the estimate in writing has been accepted and returned. Suolo e Salute will confirm registration in writing within 14 days after having received the client number from the GLOBALGAP database. 
The organisation acknowledges Suolo e Salute as GLOBALGAP representative and authorises Suolo e Salute to process company data for the sole purposes provided by the standard of reference. This authorisation may be revoked at any time by the organisation.

Date, Place








Office Stamp and signature 

Legislative Decree no. 196/2003 “Data Protection Code”: your data will be filed and processed by our company and used for reports to your benefit, as part of the services we offer. You may see, modify and/or delete your data at any time. 

If you do not wish to give permission for us to use your data, please tick the box:
 ( NO PERMISSION

About the Data Protection Code, please choose al least one of following options:

 FORMCHECKBOX 
 Yes, I agree to grant access of my company name and address to the „Public“ data access group
 FORMCHECKBOX 
 No, I do not agree to grant access of my company name and address to the „Public“ data access group.
NOTE: The access rights can be modified for the different data access groups o for specific companies. Please se also: GlobalGap Data Access Rules
Date, Place









Office stamp and signature
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