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CERTIFIED QUALITY




Application for AquaGAP certification

1.
Applicant

	Operator:

     

	Postal Address:
     
	Email:

     

	Physical Address (if different):
     
	Phone:

     

	Contact Person:

     
	Fax:

     


2.    Operational units, which are involved in the production of AquaGAP certified products 
	
	Name of operational units
	Hatchery
	Farm
	Processor
	Warehouse
	Feedmill
	Trade

	1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



3. Species, products 
	
	Species:
	Product (e.g. fillets, frozen):

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     


4.
Cooperatives, smallholder groups

	Number of farms
	     

	Number of separate ICS (internal control system)  
	     

	Number of  middlemen/collection centers (buying agencies)
	     


5.
Other certifications
Please list other standards implemented in the operational units (e.g. organic, HACCP, BRC):
	
	Operational unit
	Implemented standard

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     


6.   Confirmation

By submitting this application for certification the applicant acknowledges that:

· The applicant may withdraw his application prior to issuance of notice of non-compliance and in this case will receive neither a notice of non-compliance nor a denial of certification. However, the applicant still has to bear all costs for all services that have been delivered until the withdrawal.

· If the application for certification can be accepted the applicant will have to sign the IMO inspection contract in which all deeds and obligations are outlined in more detail before certification can be granted.

· He will submit the operator profile and all relevant documentation

     ,      


     
------------------------------------
-------------------------------------
-----------------------------------------------

Place, Date 


Name of signatory

Signature

Please send the application to 

IMO Group office

Weststrasse 51

8400 Weinfelden

Switzerland

info@aquagap.net 
- end of document - 
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