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E'KO agros
V




	(NOP-001)

Public Institution “Ekoagros”



	Applicant's name
FILLED OUT IN CAPITAL LETTERS
	 

	Applicant's surname
FILLED OUT IN CAPITAL LETTERS
	

	Name of legal entity
FILLED OUT IN CAPITAL LETTERS
	

	Personal/company code
	

	VAT payer ‘s code, if the applicant is a VAT payer 
	

	Registration address

FILLED OUT IN CAPITAL LETTERS
	

	Mailing address/postal code

FILLED OUT IN CAPITAL LETTERS
	

	Applicant’s telephone number / Telephone number of the person authorized to act on the applicant’s behalf
	

	Bank account details, required bank requisites (including SWIFT and IBAN codes)
	


To the General Manager of Public Institution “Ekoagros”

RECEIVED







        

 __/__/20__ No. G    - ____


(Date and number shall be put in        by the 
certification body)
APPLICATION TO CERTIFY ORGANIC PRODUCTION ACCORDING
TO THE NATIONAL ORGANIC PROGRAMME - NOP
______________________
(Day-month-year)
1. I ask Public Institution “Ekoagros” to carry out certification works following the national organic programme to the operation in the following activities (marked   FORMCHECKBOX 
): 
	 FORMCHECKBOX 
 - plant production/livestock production

	 FORMCHECKBOX 
 - beekeeping

	 FORMCHECKBOX 
 - wild plant collection (wild crops)

	 FORMCHECKBOX 
 - product handling (processing, handling, packing)

	 FORMCHECKBOX 
 - grower group 


2. I undertake:
- to carry out the action following the NOP regulation (United States Department of Agriculture / Agricultural Management Service - Code of Federal Rules 7, Chapter 205, final rules) and other legal acts that implement the regulations of this legal act with regard to its amendments;
- to submit with this application to PI “Ekoagros” the name(s) of any organic certifying agent(s) to which application has previously been made, including the year(s) of application; the outcome of the application(s) submission:

	
Have you ever been certified organic before: No  FORMCHECKBOX 
  / Yes  FORMCHECKBOX 
  If yes, answer the questions below:

	Date of first certification
	

	Name of certifying agent
	

	Has NOP certification ever been denied, revoked or suspended? No  FORMCHECKBOX 
  / Yes  FORMCHECKBOX 
  If yes, briefly describe the reason: 

	Have you ever changed the certifying agent? No  FORMCHECKBOX 
  / Yes  FORMCHECKBOX 
  If yes, briefly describe the reason:


- to immediately inform PI “Ekoagros” and related control institution(s) or control enterprise(s) about any non-compliance or infringement that has influence on the organic status of my product or organic products obtained from other operators or subcontractors;
- to submit the documentation to PI “Ekoagros” supporting the correction of any non-compliance, as prescribed in §205.405(a) of the NOP regulation, in case I have been the subject of a Notice of non-compliance or have been refused certification by another certification body;
- to carry out the defined corrective action in the presence of infringements or non-compliance;
- to inform PI “Ekoagros” about the refusal to certify organic production;
- mark with FORMCHECKBOX 
:

 FORMCHECKBOX 
  To pay application review and certification fees;

 FORMCHECKBOX 
  Application review and certification fees will be paid by the third person _______________________________________________________________________________________________
(indicate name, surname / title of legal entity, personal / legal entity code, address, VAT payer’s code, if third person is VAT payer, bank account details, required bank requisites (including SWIFT and IBAN codes))

3. Information about planning to export and/or import products to specific countries.

I plan to export and/or import products to (mark if applicable):
	Country
	Yes

	Canada
	


If the applicant specifies that he/she is planning to export and/or import products to Canada, PI “Ekoagros” will provide additional information and documentation to the applicant in accordance with the current USDA-Canada Equivalence Arrangement.
4. Information related to connected persons/operations:

 FORMCHECKBOX 
 Our operation or responsible/contact persons have no any relations with other NOP operations or their connected persons.
 FORMCHECKBOX 
 Our operation or responsible/contact persons have relations with other NOP operations or their connected persons: 
Please list all NOP related operations and their connected persons: 

_______________________________________________________________________________________________________________________________________________________________________________________________ .

  Our operation or responsible/contact persons have relations and share responsibility with NOP suspended or revoked operations or their connected persons.
Please list all related NOP suspended or revoked operations and their connected persons:

_______________________________________________________________________________________________________________________________________________________________________________________________ .

5. Attachment (mark with  FORMCHECKBOX 
):
 FORMCHECKBOX 
 OSP – Organic system plan (use appropriate forms NOP-009; NOP-009-1; NOP-009-2; NOP-009-3);
 FORMCHECKBOX 
  Field card (form NOP-019);

 FORMCHECKBOX 
  Grower group management – if applicable;
  Copy of registration, articles of legal entity/farm certificate;   

  If the application is submitted by a legal entity or authorized person, who has a right to sign documents   and performs other activities, related to the Ekoagros certification process, on behalf of the operation, submit a copy of authorization;  
 FORMCHECKBOX 
  Signed free form consent of the third person to pay for the applicant registration and certification fee, if it is indicated in the application that these fees will be paid by the third person.
For further information, refer to the USDA NOP website: 
https://www.ams.usda.gov/rules-regulations/organic
           ___________________

_______________________________
      (Signature)


      (Applicant’s name, surname)
© Public Institution "Ekoagros”
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