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The Institute of Marketecology (IMO) offers certification according to a wide range of schemes. Please send your application to the Group office in Switzerland. We will respond to your request as soon as possible.


Application for Aquaculture Inspection/Certification
1.
Applicant

	Operator:

     

	Postal Address:

     
	Email:

     

	Physical Address (if different):

     
	Phone:

     

	Contact Person:

     
	Fax:

     


2. Inspection and/or certification is requested according to the following standards:
	Organic standards
	Other sustainable standards

	 FORMCHECKBOX 

	Regulation (EC) No 834/2007 and 889/2008 (EU organic)
	 FORMCHECKBOX 

	AquaGAP

	 FORMCHECKBOX 

	Naturland (NL) 
	 FORMCHECKBOX 

	Whole Foods Market (WFM)

	 FORMCHECKBOX 

	Bio Suisse (BS)
	 FORMCHECKBOX 

	Aquaculture Stewardship Council (ASC)

	 FORMCHECKBOX 

	Debio
	 FORMCHECKBOX 

	Friends of the Sea (FOS)

	 FORMCHECKBOX 

	AB - Logo
	 FORMCHECKBOX 

	GLOBALG.A.P

	 FORMCHECKBOX 

	Other……………
	 FORMCHECKBOX 

	Other……………


3. General description of company and activities
Activities
	Specialization of company 
	Farmed species (e.g. salmon, trout):
	Production in metric tons live weight
	Processed product (e.g. fillets, frozen):

	1
	     
	      mt
	     

	2
	     
	      mt
	     

	3
	     
	      mt
	     

	4
	     
	      mt
	     


Operational units involved in the production of organic/sustainable products (e.g. processing unit, cold storage): 

Please list ALL premises (for aquaculture operations, please list all farm sites) that are involved in the production of organic/sustainable aquaculture products.
	N°
	Name and address of operational unit
	Hatchery
	Farm
	Processor
	Warehouse
	Feed mill
	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 



For GLOBALG.A.P: 
Please list each legal entity and tick the relevant activities and indicate if parallel production (PP) and / or parallel ownership (PO) is applicable.
	N°
	Name and address of legal entity
	Brood-stock
	Hatchery
	Farm
	Harvest
	Process-sing
	Feed mill
	Trade
	 PP and/ or PO

	1
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


4.
Cooperatives, smallholder groups (if applicable)
	Number of farms
	     

	Number of separate ICS’s (internal control systems) 
	     

	Number of  middlemen/collection centers (buying agencies)
	     


5.
Other certifications (if applicable)
Please list other standards implemented in the operational units.
	
	Operational unit
	Implemented standard (e.g. IFS, BRC, ISO 14000, etc.)

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     


6.
Previous application for certification according to the requested standards (see point 2 above).

	Name and contact details of the certification agency to which application for certification (according to the standards indicated in point 2 of this form) has previously been made:

	     
	Year of Application:

     

	Scope of activities for which certification had been requested


	     

	Outcome of application
	Please explain the outcome of the application and enclose any notification of noncompliance or denial of certification if relevant.

     


	Actions taken by the applicant to correct all identified non-compliances
	     



7.   Confirmation

By submitting this application for certification the applicant acknowledges that:

· All information provided in this application form is correct to the best of his knowledge.

· All information submitted by the applicant will be treated by IMO as strictly confidential.

· The applicant may withdraw his application prior to the issue of a notice of non-compliance and in this case will receive neither a notice of non-compliance nor a denial of certification. However, the applicant will still have to bear all costs for services delivered before 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
Fax: +41 (0) 71 626 0623
aqua@imo.ch
- end of document -
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