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                              GMP+FSA Başvuru Formu

	Name company
	

	Name representative
	

	Function
	

	Postal address
	

	Zip-code and place
	

	Visiting address
	

	Zip-code and place
	

	Country
	

	Telephone
	

	Telephone representative
	

	Fax
	

	E-mail company
	

	E-mail representative
	

	Company website
	

	Vat (tax) nr.
	

	Number of employees
	Total: ……………………. For GMP: …………………….………………..

	Brief description activities 


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

……………………………………………………………………………………………….

……………………………………………………………………………………………….

	Is your company part of a holding?
	 FORMCHECKBOX 
 no /  FORMCHECKBOX 
 yes, the name of the holding is: ………………………………………..…..

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

	Are any processes boarded?
	 FORMCHECKBOX 
 no /  FORMCHECKBOX 
 yes, the processes are:……………………………….………………………
……………………………………………………………………………………………….

	Consultant
	Has a consultant been involved in setting up or maintaining the quality system? 

 FORMCHECKBOX 
 no /  FORMCHECKBOX 
 yes, the name of the consultant is: …………………………………………


Has your company been certified for GMP before?
 FORMCHECKBOX 
  no      FORMCHECKBOX 
  yes

Is your company certified for GMP at this moment? 
 FORMCHECKBOX 
  no      FORMCHECKBOX 
  yes

 If you have been / are certified, for which standard(s) (mark in table below). 

	Description of the activities

	 FORMCHECKBOX 
 
	Production of compound feed / petfood
	 FORMCHECKBOX 
 
	Trade in feed materials

	 FORMCHECKBOX 
 
	Production of premixes
	 FORMCHECKBOX 
 
	Trade in feed additives

	 FORMCHECKBOX 
 
	Production of feed materials
	 FORMCHECKBOX 
 
	Storage and/or transhipment of animal feed

	 FORMCHECKBOX 
 
	Production of feed additives
	 FORMCHECKBOX 
 
	Road transport of animal feed

	 FORMCHECKBOX 
 
	Trade in compound feed / petfood
	 FORMCHECKBOX 
 
	Inland waterway/sea/rail transport affreightment

	 FORMCHECKBOX 
 
	Trade in premixes
	 FORMCHECKBOX 
 
	Testing of animal feed


Please send us a copy of your actual GMP certificate. 

Would you be so kind to indicate in appendix 1 for which GMP-standard(s) you want to receive an offer.

The costs of certification depends on the number of mandays needed for the audit(s) conform C3/6 Assessment and Certification Criteria for GMP Certification of GMP+ International B.V. (previously the Product Board Animal Feed). We kindly request you to fill out appendix 1. Your information will be treated confidentially. We thank you for the interest you have shown in our company. 

This document can be sent to NİSSERT (fax +90 (0)312 –3970058). After receiving your application form we will react back to you shortly.

How would you like to receive your offer?

	 FORMCHECKBOX 
 
	Offer via the post

	 FORMCHECKBOX 
 
	Offer via e-mail

	 FORMCHECKBOX 
 
	Offerte via fax


Date: ________________


Name: ________________________________






             Signature: __________________________

If there are more locations, please fill out one form per location. berkaykochisarli@nissert.com












NİSSERT Uluslararası Sertifikasyon ve Denetim Hizmetleri Ltd. Şti.

Adres: GİMAT 3.Blok No:29 Macunköy-Ankara Tel:0312 3976009 Faks:0312 3970058

Web: www.nissert.com.tr   E-mail: nissert@nissert.com.tr 

