
	DETAILS OF THE INTERESTED COMPANY

	COMPANY NAME
	[bookmark: Text1]     

	TRADE NAME
	     

	REGISTERED OFFICE
	                                                                          
	POSTCODE - CITY
	     

	
	     
	FAX
	     

	
	     
	URL
	     

	VAT No.
	     
	TAX OFFICE
	     

	LOCATION WHERE THE AUDIT WILL TAKE PLACE:
	     

	OTHER FACILITIES / BRANCHES / TEMPORARY IMPLEMENTATION SITES:

	                                                                           

	DO YOU WISH THESE FACILITIES TO BE AUDITED AS WELL?
	|_|YES               NO|_|

	AUTHORISED REPRESENTATIVE OF THE COMPANY:
	     

	MANAGEMENT SYSTEM MANAGER:
	     
	
	     
	
	     

	CONSULTANT
	     
	
	     
	
	     

	SCOPE OF CERTIFICATION:
	     

	SIGNIFICANT BUSINESS PROCESSES, SUBCONTRACTED PROCESSES AND THEIR INTERACTIONS:

	                                             

	KEY LEGISLATION APPLICABLE TO THE PRODUCTS OR SERVICES:

	                                             

	EMPLOYEES - PERMANENT STAFF
	     
	SHIFTS:
	     
	NUMBER OF HACCP STUDIES (if applicable)
	     

	SEASONAL STAFF
	     
	NUMBER OF EMPLOYEES PER SHIFT:
	     
	EXISTENCE OF ANOTHER CERTIFIED SYSTEM
	|_|YES
	|_|NO

	OPERATING LICENCE / ENVIRONMENTAL PERMIT / ARTICLES OF ASSOCIATION (attached)

	AUDIT AND CERTIFICATION DETAILS

	STANDARD
	|_|  ISO 9001:2015
	|_| ISO 14001:2015
	|_|  EN ISO 13485:2016*
	|_|EN 15224
	|_| ISO 22716

	
	|_|  FSSC 22000
	|_| ISO 22000:2005
	|_|  HACCP 
	|_|ELOT 1433
	|_|ISO 29990

	
	|_|  ISO 37001:2016  
	|_| ISO 50001:2011
	|_|OHSAS 18001/ELOT 1801*
	|_| AGRO 2*
	|_| ISO 22301

	
	|_|  EMAS Regulation
	|_|  BRC *
	|_| ISO 39001:2012
	|_|ELOT 1429*
	|_|ELOT 1435

	
	|_|  GRI / ISO 26000
	|_| IFS*
	|_| ISO 27001:2013*
	|_|OTHER:

	* If this specific standard is selected, please complete the corresponding appendix to the application.

	WOULD YOU LIKE A PRELIMINARY AUDIT TO BE CONDUCTED?
	|_|YES
	|_|NO

	PREFERRED AUDIT PERIOD (MONTH / YEAR):
	     

	OTHER INFORMATION - COMMENTS
	     

	I hereby declare that the company holds all valid legal documents necessary for its operation.

	                         
                    
DATE
	[bookmark: Text2]                         
[bookmark: Text7][bookmark: Text8]                    
SIGNATURE AND STAMP

	Please send to TÜV AUSTRIA HELLAS by FAX: 210 5203990
or to certification@tuvaustriahellas.gr
For any information or clarification, please contact us at 2105220920.

	
Date

	APPLICATION REVIEW
(to be completed by the Certification Body)
	
S i g n a t u r e







	APPLICATION FOR MANAGEMENT SYSTEMS ASSESSMENT



	
ATHENS: 429 Mesogeion Ave., Agia Paraskevi - 153 43, T: 210 5220920, F: 210 5203990, E: info@tuvaustriahellas.gr
THESSALONIKI: 8 Chalkis St., Pylaia, 10th km Thessaloniki-Moudania - PC 570 01, PO Box 4207, T: 2310 941100, F: 2310 941105, E: thessaloniki@tuvaustriahellas.gr
HERAKLION: 6 Andrea Papandreou Ave. - 713 05, T: 2810 244150, F: 2810 244551, E: iraklio@tuvaustriahellas.gr
MYTILENE: 57 Theokritou St., PC 811 00, Mytilene, T: 22510 40504, F: 22510 40502, E: mitilini@tuvaustriahellas.gr
INTERNATIONAL: CYPRUS, ALBANIA, TURKEY, EGYPT, JORDAN, QATAR, PAKISTAN
www.tuvaustriahellas.gr
QFo_QPr_MSPD_004_001_Rev01_01.10.2018
	APPENDIX TO THE APPLICATION FOR AUDIT OF THE INTEGRATED MANAGEMENT SYSTEM IN AGRICULTURAL PRODUCTION - AGRO 2

	INFORMATION FOR THE AUDIT OF THE AGRICULTURAL HOLDING

	STANDARDS
	AGRO 2-1/AGRO 2-2
	|_|
	AGRO 2-3
	|_|

	DETAILS OF THE HEAD OF THE HOLDING
	     

	
	     
	
	     

	DETAILS OF SUPERVISORS / AGRICULTURAL CONSULTANTS (repeat as many times as required)
	     

	
	     
	
	     

	BUSINESS ACTIVITY CODE
	     

	ACTIVITY DESCRIPTION
	     

	NUMBER OF PRODUCERS
	                         

	TYPE OF CROP TO BE CERTIFIED
	                         

	GREENHOUSE CULTIVATION
	YES
	|_|
	NO
	|_|

	OPEN-FIELD CULTIVATION
	YES
	|_|
	NO
	|_|

	START OF HARVEST
	                         

	END OF HARVEST
	                              

	TOTAL AREA (STREMMAS)
	                              

	USE OF SUBCONTRACTORS
	YES
	|_|
	NO
	|_|

	If YES, specify the processes
	                              

	APPLICATION OF PLANT PROTECTION PRODUCTS
	YES
	|_|
	NO
	|_|

	CROP MANAGEMENT
	YES
	|_|
	NO
	|_|

	CULTIVATION PRACTICES
	YES
	|_|
	NO
	|_|

	STORAGE OF AGRICULTURAL PRODUCTS
	YES
	|_|
	NO
	|_|

	Agricultural Holding Declaration in the case of Transfer from another Certification Body

	No inspection of any kind announced within 15 days is pending.
No evaluation procedures concerning inspection findings, chemical analyses or sanctions are pending before the contract termination date.
There is no sanction prohibiting the relevant terms, indications or marks related to the Integrated Management System.
If any of the above is not valid, please inform us when submitting your application.

	OTHER INFORMATION - COMMENTS
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	Please also complete the attached table with the details of the producer(s).
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Microsoft Office Excel 97-2003 Worksheet
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		No.		PRODUCER'S FULL NAME		NUMBER OF CULTIVATIONS		TOTAL AREA		CROP		YEAR OF ENROLMENT		NEIGHBOURING CROPS OF ANOTHER TYPE		LAND PARCELS IN A PROTECTED AREA
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