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Application Form for Health & Beauty Products

The IOFGA Symbol is awarded to manufacturers of health & beauty products who can demonstrate that their operations and product sources meet the current edition of IOFGA Standards for Health & Beauty Products (plus amendments).

1. GENERAL DETAILS

Applicant: ……………………………………………………………………………………………………….

Company Trading Name: ……………………………………………………………………………………….

Company Registration No: ……………………………………………………………………………………...

Contact Name: …………………………………………………………………………………………………..

Company Address: ……………………………………………………………………………………………...

Tel No: ………………………………………

Fax No: …………………………………………

Email Address: …………………………….


Web Address: …………………………………..

Address & Contact details of processing plant/warehouse (if different from above):

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Invoicing address: ………………………………………………………………………………………………

A. Do you already hold a current Organic Licence?  


Yes
(  )
No
(  )

If Yes, give details and attach a copy of the licence: ………………………………………….........

Name of person who directly controls day-to-day organic products: ………………………………

Are you an affiliated member of IOFGA?



Yes
(  )
No
(  )

Have you ever been certified by another certification body?

Yes
(  )
No
(  )

Did the previous Certification Body revoke your licence?

Yes
 (  )
No
(  )

If Yes please state the reasons: …………………………………………………………….......

B. What is the total size of your site? …………………………………………………………….. Please attach a site plan with your application. This should show all areas of organic and non-organic production and handling and process flow.

C. Give details of any trade organisations of which you area member. …………………………..

………………………………………………………………………………………………….

D. Would you welcome trade enquiries? …………………………………………………………

E. What is the current turnover of your company? ……………………………………………….

F. What is the estimated first year turnover of products for which you are applying for a licence? ……………………………………………………………………………………......................

G. Do you hold any third party accreditation? If yes please attach a copy of your certificates.

…………………………………………………………………………………………………..

H. Do you have a copy of the current edition of IOFGA Standards for Health & Beauty Products?







Yes  (   )


No  (   )

2. PRODUCT DETAILS

A. For what purposes do you require an IOFGA Licence? Please tick the relevant box (es) below.

	Brandholder
	 FORMCHECKBOX 

	Distribution
	 FORMCHECKBOX 

	Manufacturer
	 FORMCHECKBOX 


	Bottling
	 FORMCHECKBOX 

	Importing (from EU)
	 FORMCHECKBOX 

	Packing or repacking
	 FORMCHECKBOX 


	Contract manufacturing
	 FORMCHECKBOX 

	Importing (outside EU)
	 FORMCHECKBOX 

	Warehousing
	 FORMCHECKBOX 


	Contract packing
	 FORMCHECKBOX 

	Labelling or relabelling
	 FORMCHECKBOX 

	Wholesaling
	 FORMCHECKBOX 


	Other (give details)
	 FORMCHECKBOX 

	


……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

B. What types of products are you applying for certification for e.g. essential oils, oil blends, skin care, hair care products? You must ensure that your products meet all statutory requirements such as EC Cosmetic Directive and PIPs. Attach a full product list, detailing organic and non-organic products, where applicable and a list of the proposed outlets where these products are/will be sold.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

C. Please list details of all recipes in descending order by weight of input of all ingredients (incl. water) and specify their organic/non-organic status. Attach additional sheets if necessary.

	Ingredient
	%


	Status

Organic/in-conversion/non-organic
	Country of Origin
	Organic Specification

Certification Body name

	
	
	
	
	


Please have up to date organic licences/certificates for all organic raw materials available for inspection.

3.
THE PROCESS

A. Is your operation dedicated to organic production? 

Yes (  )

No (  )

If yes, skip to section 3.

B. Is production of the organic product carried out on a continuous, seasonal, or occasional basis? Please supply details.

…………………………………………………………………………………………

…………………………………………………………………………………………

C. Describe each part of the process involved in the production/processing or carrying out of the service for which organic certification is required. Please attach a flow chart to the application form to summarise the process.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

D. Give details of measures in place to prevent cross-contamination between organic and non-organic goods at all stages of the process – raw material storage, processing, work in progress, finished goods storage, dispatch.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

E. What do you do with waste products/ describe your waste disposal system

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

4.
PACKAGING/LABELLING

A

If granted an IOFGA Licence, how do you intend to use the IOFGA Symbol?



(   )
Label





(   )
Packaging



(   )
Promotional/point of sale material

(   )
Other (please supply details)



…………………………………………………………………………………………………



………………………………………………………………………………………………….

B

Please provide details of all proposed packaging materials



…………………………………………………………………………………………………



………………………………………………………………………………………………….

NOTE: Any labels, packaging, or promotional materials using or referring to IOFGA or the IOFGA symbol must be approved by IOFGA prior to a licence being granted.

5.
RECORDS & QUALITY CONTROL

A. Give details of the nature of records in place to ensure traceability of all goods from purchase through to sales of finished products.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

B. What system of stock management is in place? ………………………………………………

C. How often is a recorded stock take done? …………………………………………………….

D. Do you have a product safety management system in place? 
Yes  (   )
No  (   )

If yes, please forward a copy of your HACCP plan (CCP Summary Chart).

E. Do you have a documented quality system in place? 
Yes  (   )

No  (   )

If yes, please forward a copy of your Quality Policy Statement.

F. Do you have a documented Product Recall Procedure? 
Yes  (   )

No  (   )

In the event of a product recall involving one of your organic products, you are requested to 
notify IOFGA, please have an updated copy of you Product Recall Procedure available for 
inspection.

6.
PEST CONTROL

All processing plants must have a pest control plan in place. Records of substance used, frequency and methods used must be kept and made available for inspection.
A. Do you have a pest control/fumigation contractor

Yes  (   )
No  (   )
If yes give details (Name address and contact number) ………………………………………………

…………………………………………………………………………………………………..

B. How often do they visit (Number of visits per annum) ………………………………………………
C. What chemicals, if any, are used for rodent and insect control? ................................................. …………………………………………………………………………………………………..
…………………………………………………………………………………………………..Please submit Material Safety Data Sheets (MSDS) for each one with this application form.
7.
HYGIENE, CLEANING & SAFETY

An effective cleaning system must be in place to include storage warehouses, equipment, packing lines and transportation vehicles. All product contact surfaces must be rinsed with potable water prior to organic processing; full records to verify this must be available for inspection.

A. Give details of cleaning agents used, where applicable, and specify if they are used on product contact surfaces. ………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………........

B. What volume of effluent/discharge is there from the plant and how is it treated?

……………………………………………………………………………………………………………………………………………………………………………………………………

C. Do you have an up to date Health & Safety Statement?
Yes  (   )
No  (   )

If yes, please submit a copy with this application form.

8.
DECLARATION

I hereby declare that:

· All the information supplied in this application form is, to the best of my knowledge, accurate, and that all relevant information has been supplied.

· I have read the IOFGA Standards for Health & Beauty Products and confirm that the provisions of the relevant standards contained therein have been observed from the date of application and will be henceforth. I also agree to comply with all standards including any updates that are published in the Certification News or other official documentation

· I will allow IOFGA inspectors and other authorised personnel full access to my operation and relevant records, including financial, and documents during normal working hours, in order that they can check compliance with the IOFGA Standards. Inspection visits will normally be arranged at a mutually convenient time, but spot check/ unannounced inspections may be carried out.

· I will provide any information requested by the inspector and certification staff in order for an accurate assessment of my operation to be made. I understand that IOFGA will treat all information received in the strictest confidence.

· I will allow IOFGA inspectors or authorised personnel to take samples (for example meat, soil, grain, and plant material) from the holding, and pass these on to third parties for testing.  I understand that IOFGA will treat all information received in the strictest confidence.

· I will fully comply with the labelling requirements when referring to organic production, or when using the IOFGA Symbol on any of the packaging or marketing material. I understand that IOFGA symbol is a registered trademark and must only be used in association with the fully organic products listed on your licences or certificate of registration.

· I will ensure that the IOFGA trademark is not used in a misleading manner, and is only portrayed in accordance with published guidelines. 

· I understand the requirements and obligations of my licence with IOFGA. I am fully aware that any breach of the IOFGA Standards could lead to the termination of my licence. Where corrective action is required in order for my licence to be issued/renewed I agree to undertake this corrective action to verify compliance with the IOFGA Standards. I also agree that I may have to incur additional inspections to demonstrate compliance with IOFGA’s Standards at my own expense.

· I will pay all licensing fees, as published by IOFGA, in accordance with its terms of business. I also understand that other fees may apply if additional inspections are required, or if an agreed inspection date is cancelled within less that five working days notice.

· If I wish to lapse from IOFGA’s Inspection & Certification Scheme I will undertake to provide written notice at least 1 month before the licence expiry date.

· I/We declare that I/We have not been convicted of an offence under the Animal Remedies Acts 1993 or related Orders, nor have I/We been convicted of any offences in relation to my /our agricultural activities. 

Having checked the information recorded in this application form, I am satisfied that, to the best of my knowledge, the information supplied is correct and has been accurately recorded.  I undertake to inform IOFGA of any major changes that may be made from time to time and to correct any specified deviation or irregularity or supply the information required.
FULL NAME(S) in Block Capitals: _____________________________________________________

SIGNED: ___________________________________________________________________________

DATE: ______________________________________________________________________________

Please return your completed application form and relevant application fee together with all extra documentation, as listed, to support your application to the address below.

Completed Application form



Yes  (   )
No  (   )
N/A  (   )

Listing of outlets for your product


Yes  (   )
No  (   )
N/A  (   )

Listing of both organic and non-organic products
Yes  (   )
No  (   )
N/A  (   )

Flow Chart of the Process




Yes  (   )
No  (   )
N/A  (   )

Proposed label/packaging




Yes  (   )
No  (   )
N/A  (   )

HACCP plan (CCP Summary chart)


Yes  (   )
No  (   )
N/A  (   )

Quality Policy Statement




Yes  (   )
No  (   )
N/A  (   )

MSDS for pest control products used


Yes  (   )
No  (   )
N/A  (   )

Health & Safety Statement



Yes  (   )
No  (   )
N/A  (   )

Directions to your premises



Yes  (   )
No  (   )
N/A  (   )

Inspection Fee (see fee structure sheet)


Yes  (   )
No  (   )
N/A  (   )

Completed ORG1 form




Yes  (   )
No  (   )
N/A  (   )

	Customer Service

	To improve our customer service we welcome your feedback. Please take a few minutes to complete the questions below. 

	Where did you find out about IOFGA? 

	At a show or event (please state)     FORMCHECKBOX 

	Word of mouth     FORMCHECKBOX 

	Previously licensed     FORMCHECKBOX 

	Media (please state)     FORMCHECKBOX 


	Other (please state)     FORMCHECKBOX 

	…………………………………………………………………………………………………………………

	Why did you choose us for organic certification?

	IOFGA symbol on products     FORMCHECKBOX 

	Recommendation by associate     FORMCHECKBOX 

	Customer/retailer preference     FORMCHECKBOX 

	Not for profit      FORMCHECKBOX 


	Marketing opportunities     FORMCHECKBOX 

	Certification integrity     FORMCHECKBOX 

	Other (please state)   FORMCHECKBOX 

	……………………………………………………….

	Did you find this application form easy to understand?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Were there any sections that need to be clearer?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please detail here: ……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Could any part of the application process be made easier for you?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please detail here: ……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………

	Do you have any comments regarding the service you have received from us to date?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If yes, please detail here: ……………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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