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           East African Organic Products Standard
	

	                              Application form – Bee keeping
	


Please fill in this form. Us the back of the papers or add documents if needed. Remember to write your signature!
	Operator code: 

	Operator:


	     

	Address:


	

	Farm name (if different)
	

	Responsible person   

	Membership in group FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 

Name 

	E mail:
	

	Phone:

Mobile: 
	

	GPS Location: Latitude      
	    FORMTEXT 

            Longitude FORMTEXT 

     

	Total surface of farm:
	

	Parallel production   Yes   
	 FORMTEXT 

          No 

	Previous organic  certification?
	Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     If Yes, name of certification body 
                            Year of 1st certification 
                             Status of certification to date 

	Begin of conversion period:  FORMTEXT 

     

	In case of retroactive conversion request is sufficient documentary evidence available as proof? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Brief description of the location of the farm/group



	Distance from District centre to the farm:

	Farm Management (NA for groups)
	

	Is the farmland owned or rented?
	   FORMCHECKBOX 
 Own      FORMCHECKBOX 
Rented    FORMCHECKBOX 
Both

	List of Veterinary medicinal products used on bees
	     

	Which conventional veterinary products have been used and when were they last used?


	     
     
     

	Number of apiaries/bee hives  on the farm 
	     
	

	How many workers are there on farm?
	Number of permanent workers:      
Number of seasonal workers:      
	

	Have you received any training in organic agriculture?


	     
	

	Will there be any harvesting and processing on the farm? If yes, give details.


	     
	

	Group  Management (NA for Farms)
	
	

	How many group members contracted
	     
	

	Internal inspections conducted
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
	


	Source of fund for Certification costs 
	Self funding    FORMCHECKBOX 

	External funding  FORMCHECKBOX 

	Comments     


	Where and how do you plan to sell the organic products?


	


	Please attach a simple farm map of all fields with this application form
	A map is attached       FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No




	Additional information:

	                                                            


Confirmation

	 The signatory confirms that all the data and information given is true and correct and conforms to the   presently existing status. 

 I agree to follow the East African Organic Products Standard, EAS 456

	 Full Name of the Responsible person:
--------------------------------------------------------------------------------------------------------------------------------------

 Place                                         Date                                                              Signature



	The form has been filled in with the help of                            (name and phone number) 



FOR AFRICERT’S USE ONLY:
	Application reviewed and approved by:
	

	Date of final review and approval:


	



Field register ((NA for groups)
	Operator  name:  
	(Operator code:)
	Date when the register was filled in:

	Hives/apiaries
Name and/or  number

	Organic status

Organic
In-conversion, Conventional
	Pest and Diseases management
	Other measures taken
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Additional remarks concerning bee keeping 
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	Written by/date
	Authorized by/date
	page
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