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Application for Chain of Custody Certification - Rainforest Alliance
Instructions 

1. Please complete this form in print, typed, or any other electronic form and send it to applications@africertlimited.co.ke and info@africertlimited.co.ke. Incomplete forms will be returned to the sender for proper filling
2. If you see a grey field after the title or text, such as this one 
3. If you have any questions, please contact Janet Maundu  at jmaundu@africertlimited.co.ke or call +254 715-014-399
4. Please fill out all the blank areas in the form. Most important is information about your exact location and type of facilities. Based on your information we have to be able to make a quotation. Incomplete forms will be returned to the client for proper filling.
5. All information provided is completely confidential.

1. General Information
	Company name: 
	     

	Type of organization:

(what does the company do) 
	     

	Corporate name or tax identification number: 
	     

	Location:
	Country:
	     

	
	City:
	     

	
	Precise address:
	     

	Contact person:
	Name:
	     

	
	Position:
	     

	
	Telephone:
	     

	
	E mail:
	     

	
	Mailing address: 
	     

	Company’s legal representative:
	Name:
	     

	
	Position:
	     

	
	Telephone:
	     

	
	Email:
	     

	Sales representative:
	Name:
	     

	
	Position:
	     

	
	Telephone:
	     

	
	Email:
	     


	2.
	Type of Service  Pre-Audit   FORMCHECKBOX 
  Certification Audit   FORMCHECKBOX 
 Annual Audit  FORMCHECKBOX 
 Verification Audit  FORMCHECKBOX 
 

Any other(Specify)       


 Preferred audit date (specify month)     

	3
	Previous registration/certification with another certification body for Rainforest Alliance Chain of Custody No:  FORMCHECKBOX 
          Yes:  FORMCHECKBOX 
 (provide previous registration No. or Certificate No.)      
             (Name of Certification Body)       

	4
	Other Certification(s) held and validity :      


5. Operations information
	Please complete the following questions. The objective is to determine if your operation qualifies for the Chain of Custody Certification. 

	Does your operation physically manufacture Rainforest Alliance CertifiedTM products?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is your operation part of a Chain of Custody that uses the Rainforest Alliance CertifiedTM seal or will use it in the near future?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If you do not currently use the seal, please indicate the reason why: 

     


	Are you registered in the Rainforest Alliance Marketplace platform?

If so, please indicate the date of registration
	 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No
Date of Registration:      

	What are the certified product manufacturing and processing methods that your operations currently employ? 
	     

	What is (are) your operations’ final product(s)?
	     

	Indicate the number of facilities that process Rainforest Alliance CertifiedTM (RAC) products.
	     

	Does your operation mix, divide or re-pack Rainforest Alliance CertifiedTM products?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Does your final product contain both certified and non-certified elements? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If your answer to the previous question is ‘yes,’ indicate the percentage of certified product in the final product:
	     

	Indicate the process you use to avoid mixing certified product with non-certified product: 

     


	The operation receives Rainforest Alliance CertifiedTM products from:

	 FORMCHECKBOX 
 Certified properties
 FORMCHECKBOX 
 Certified groups
 FORMCHECKBOX 
 Exporters
 FORMCHECKBOX 
 Importers
	 FORMCHECKBOX 
 Packing companies
 FORMCHECKBOX 
 Wholesalers
 FORMCHECKBOX 
 Other. Specify:      

	The operation sells Rainforest Alliance CertifiedTM products to: 

	 FORMCHECKBOX 
 Exporters
 FORMCHECKBOX 
 Importers
 FORMCHECKBOX 
 Packing companies
 FORMCHECKBOX 
 Wholesalers
	 FORMCHECKBOX 
 Retailers
 FORMCHECKBOX 
 End consumers
 FORMCHECKBOX 
 Other. Specify:      


6. Company information and installations
Please, in cases where more than one facility exists, add cells as needed. Next, fill in the respective information for each installation and its role within the production process. 

	Installation(s): 

	Name:
	     

	Address: 
	     

	Type of operation (activity):  
	     

	N° of employees
	Full-time:
	     

	
	Temporary: 
	     

	
	Sub-contractors:
	     

	Installation’s General Information


	Annual production capacity or installed capacity:
	     

	Amount of product processed (certified or not):
	     

	% production yield:
	     

	Information about managing a certified product



	Amount of incoming RAC product per year (with respect to the harvest period):
	     

	Amount of outgoing RAC product per year (with respect to the harvest period):
	     

	% of RAC product production yield: 
	     


7. Purchasing and sales information
	List of certified product suppliers

	Name
	Location (Country, City)
	Certification code
	Annual amount
(unit specification)
	Harvest period

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	TOTAL incoming/ purchased product for the period:
	     

	Previous balance (if applicable):
	     

	TOTAL AVAILABLE balance:
	     

	List of certified product (RAC) Buyers

	Name
	Location (country, city)
	Contact info

(Name, email, telephone)
	Annual amount

(Unit specifications)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Disclosure of information:

With the consent of the CB, a client’s general information can be availed in the CB’s website.

Avail information publically?  FORMCHECKBOX 
Yes                                         FORMCHECKBOX 
No

	Note: Operator applying for certification must have access to the applicable SAN standards and policies (this can be downloaded free of charge from www.sanstandards.org  

Or obtained from the information pack from AfriCert Ltd (delivery and printing cost charged to the client).



	Date:            

Name (Authorised Signatory):          

Signature:

Company stamp:
FOR AFRICERT’S USE ONLY:

Application reviewed and approved by:

     
Date of final review and approval:
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