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	APPLICATION FORM



	APPLICATION INFORMATION

	
Company Name
	
: 
	[bookmark: Metin22]          

	Address
	:
	     

	Phone Number
	:
	     

	Tax/Identification Number (if applicable)
	:
	     

	Company Legal Representative Name-Surname
	:
	     

	Company Legal Representative Email
	:
	     

	Company Legal Representative Phone Number
	:
	     


	AUTHORIZED CONTACT PERSON

	Company Name
	
: 
	     

	Address
	:
	     

	Phone Number
	:
	     

	Tax/Identification Number (if applicable)
	:
	     

	Company Legal Representative Name-Surname
	:
	     

	Company Legal Representative Email
	:
	     

	Company Legal Representative Phone Number
	:
	     



	REASON FOR APPLICATION

	First Time Application
	Yes ☐    No ☐

	Current Başak Ekolojik Customer, change affecting the application
	Yes ☐    No ☐



	PLEASE SPECIFY BELOW THE ORGANIC CERTIFICATION PROGRAM AND COMPANY TYPE YOU REQUEST.

	☐ European Union Organic Production Regulation (EU) (EU 2018/848 and related secondary regulations
	☐ Individual Operator

	☐ USDA National Organic Program (NOP)
	☐ Operator-Legal Individual Person

	☐ Turkish Organic Production Regulation (TR)
	☐ Group of operator


1. Products1
	PLEASE SPECIFY BELOW THE PRODUCTS YOU REQUEST TO BE CERTIFIED.

	Product Name
	Requested Certification Program (EU, TR, NOP)6
	Product and CN Code
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2. Production Unit(s) / Primary Production 2

	Unit name and address
	Hectare
	Number of small producers within the producer group3
	Within the producer group. Number of major producers4
	Conversion period shortening request?
	Harvest Period
	Property Rights5
	Specify the Requested Certification Program

	
	
	
	
	
	
	Own
	Rent
	(EU, TR, NOP)6 as follows :

	     
	     
	     
	     
	☐	     
	☐	☐	     

	     
	     
	     
	     
	☐	     
	☐	☐	     

	     
	     
	     
	     
	☐	     
	☐	☐	     

	     
	     
	     
	     
	☐	     
	☐	☐	     

	     
	     
	     
	     
	☐	     
	☐	☐	     



3. Processing Unit(s)

	Unit name and address
	Activities / Operations (storage, washing, cutting, sorting, packaging, storage, buying and selling, export, etc.)
	Activity/Processing period
	Property Rights 5
	Specify the Requested Certification Program
(EU, TR, NOP)6 as follows 

	
	
	
	Own
	Rent 
	     

	     
	     
	     
	☐	☐	     

	     
	     
	     
	☐	☐	     

	     
	     
	     
	☐	☐	     

	     
	     
	     
	☐	☐	     

	
Subcontract Units 7
	Activities / Operations (storage, washing, cutting, sorting, packaging, export, etc.)
	Activity/Processing period
	Management Responsibility (Applicant / Contractor)8
	Is it certified? (Y/N and, if applicable, Certification Body Code)9
	
Specify the Requested Certification Program
(EU, TR, NOP)6

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



4. Organic Livestock Production and agriculture products closely linked to listed in Annex I to (EU) 2018/848

	City
	Town
	Number of  
Shelter
	Animal Type
	Number of 
Animals
	Animal Products
	Specify the Requested Certification Program
(EU, TR, NOP)6

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     



5. Organic bee keeping and agriculture products closely linked to listed in Annex I to (EU) 2018/848

	City
	Town
	Apiary area
(please state for summer and winter seperately)
	Number of Producers
	Beekeeping Products
	Beeswax  Production Place
	Specify the Requested Certification Program
(EU, TR, NOP)6

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     



6. Collection of Wild Plants

	City
	Town
	
Collection time
     
	Number of Collectors
     
	Name of Collected Products
     
	
CN (Combined Nomenclature) Codes*
	Drying Area
     
	Storage / Pre-Processing Unit
     
	Specify the Requested Certification Program
(EU, TR, NOP)6

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


7. Have the operation/project and/or associated farmers been previously registered, audited, or certified by another Control and Certification Body (CCB)?10

	IF YES;

	Name of the Control Body
	     

	Previous Operator Code
	     

	First Certification Date
	     

	Certificate Validity Date
	     

	Reason for Changing the Control Body
	     

	Control Body Contact Person
	     

	Latest certification status* 
*If there are multiple programs, please indicate the status of each one
	For example: certified, terminated, canceled, suspended, etc.  FORMTEXT      
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	APPLICANT'S STATEMENT

	The undersigned hereby declares that the information provided in this Application Form and the attached application form prepared in accordance with the requested regulations has been filled out correctly and truthfully. If control and certification is requested according to the Regulation (EU)2018/848, I confirm that;
· in line with (EU)2021/1698 Article 10(4), my certificate has been withdrawn by the previous control body during the last 2 years;
· in line with (EU)2021/1698 Article 10(1/b), that I have not been certified by another control body in relation to my activities carried out in the same third country in relation to the same product category, including when I operate at different stages of production, preparation or distribution.


	
	
	

	Name-Surname
	:
	     

	
	
	

	Position
	:
	     

	
	
	

	Signature
	:
	


     

	
	
	     

	Date
	:
	     



	
Based on the information provided above, Başak Ekolojik will prepare and send you a non-binding contract proposal.
	Please send the following documents together with this form

	a
	Trade Registry Gazette  ( Only if you are a Legal Entity)

	b
	Signature Circular for the Legally  Authorized Person( Only if you are a Legal Entity )

	c
	Chamber of Commerce Registry and Activity Document  ( Only if you are a Legal Entity )

	d
	Tax Registration Certificate ( Only if you are a Legal Entity )

	e
	Business registration/approval certificate - Capacity report (if applicable) ( Only if you are a Legal Entity )

	f
	Photocopy of identify card  ( If you are only an Individual and/or Sole Proprietorship)

	g
	Signature statement ( If you are only an Individual and/or Sole Proprietorship)

	h
	Producer/Member and Operating Agreements

	ı
	ÇKS for plant production, Tükas for wild collection (if TR Reg. is required), AKS for beekeepers, Türkvet for animals should also be submitted.

	i

	If you have previously been inspected and certified by an inspection body other than Başak Ekolojik 10, 
- The status and validity of certification, including cases of scope reduction, suspension and withdrawal, 
- Reports of inspection carried out in the preceding 3 years,
- The list of non-compliances and the measures put in place to address them, and the fact that all non-compliances were addressed,
- Derogations granted or requests for derogation being processed by the previous control body,
- If there is an unidentified residue report for the last certification year, the relevant analysis reports and final decision notifications,
- Information relating to any ongoing dispute relevant for the certification of the operators or groups of operators,
- Information that your certificate has not been withdrawn by the previous control body during the last 2 years(If control and certification is requested according to the EU Regulation (EU)2018/848 in line with Article 10(4) of the Commission Delegated Regulation (EU)2021/1698;),
-Proposed suspensions and suspension notification letters received under the USDA NOP,
-Unresolved notices of non-compliance.	


Please send us this document both electronically (in Word format) and signed in PDF format. Thank you.

	
	Evaluation of the Application (to be filled by Başak Ekolojik)
	NR
	Yes
	No

	Are the contact information specified in the application form and the information/records on agricultural activities sufficient to prepare a an offer/contract?
	
	☐
	☐

	Any known differences in understanding between Başak Ekolojik and operator and group of operator have been resolved, including reconciliation with relevant regulations or other normative documents.
	
	☐
	☐

	When regulation (EU)2018/848 is relevant; the confirmation is available that the operators or groups of operators have not been certified by another control body in relation to activities carried out in the same third country regarding the same category of products, including in cases in which operators or groups of operators operate at different stages of production, preparation or distribution.
	
	☐
	☐

	When regulation (EU)2018/848 is relevant the confirmation by the members of a group of operators is available that they have not been certified on an individual basis for the same activity for a given product covered by the certification of the group of operators to which they belong.
	
	☐
	☐

	When regulation USDA NOP is relevant; in line with § 205.402 (a)(3) Verified that an applicant who previously applied to another certifying agent and received a notification of noncompliance or denial of certification, pursuant to § 205.405, has submitted documentation to support the correction of any noncompliances identified in the notification of noncompliance or denial of certification, as required in § 205.405(e)
	
	☐
	☐

	If the applicant was previously certified by another control body, all the information and documents required for the previous certification could be submitted.
	☐
	☐
	☐

	Can Başak Ekolojik control and certify the operator? (eg, administrative capacity, sufficient number of competent inspector capacity, whether the specified products are within the scope, sufficient equipment and infrastructure, etc.)
	
	☐
	☐

	Is the scope selection correct and can the operator be certified in the selected scope?    
	
	☐
	☐

	Are the requested services and location within the scope of Başak Ekolojik recognition?
	
	☐
	☐

	The operators have submitted the documents required to be submitted together with this form in an up-to-date form.
	
	☐
	☐

	The information and confirmations in the application form and accompanying documents are correct and complete.
	
	☐
	☐

	The application has been accepted.
	|_|
	☐

	If the application was not accepted, why was it rejected?
	[bookmark: Metin19]     

	Evaluated by
	Date
	Signature

	[bookmark: Metin20]     

	[bookmark: Metin21]     
	


It may be digitally signed.
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