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APPLICATION FOR PACKAGING & PACKAGING MATERIALS AUDIT

REGISTRATION FORM


Enquiry No: 






Date:      /     /     
Section 1: Factory Details

	Factory name 


	

	Address


	

	Contact name 


	

	Telephone no.


	

	Fax no.


	

	E-mail address


	


Section 2: Invoice Details (if differ from above)
	Company Name & VAT Registration Number (if UK)
	

	Address


	

	Contact name 


	

	Telephone no.


	

	Fax no.


	

	E-mail address


	


Section 3: Assessment Details (Please double click on the relevant boxes)
	
	Yes
	No

	Multiple site 

(If yes an complete application for each site)


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Documentation from F21 section3 enclosed


	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Pre-assessment required


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Assessment fee enclosed


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Required evaluation date


	     /     /     


Section 4 : Company Development

	Scope of Application

(Must be completed)
	

	Number employees 


	

	Size of site 


	


Section 5: Standard Application (Please double click on relevant boxes)
Standard applied for:

 FORMCHECKBOX 
 
BRC / IOP Global Standard Food Packaging and other Packaging Materials Product group 1
 FORMCHECKBOX 

BRC / IOP Global Standard Food Packaging and other Packaging Materials Product group 2

 FORMCHECKBOX 

BRC / IOP Global Standard Food Packaging and other Packaging Materials Product group 3
Note:

The company undertakes to:

1. To comply with the Regulations of the above scheme. As detailed in F6 already in your possession.

2. To pay all fees and costs connected with the Registration process irrespective of the eventual outcome.

3. To pay all fees and costs associated with any subsequent re visit (should one be required) irrespective of the outcome.

Signed for and on behalf of 

(     )

[image: image1.png]
 

 

Authorised Signature

 

Name

: (     )

Position

: (     )

Date

: (     )

Please double click on the following box if is this is a computer generated correspondence form       FORMCHECKBOX 

	Internal (Office Use only) – Issuing Office to Complete on return


	Proposed auditor


	

	Man-days


	

	Proposed Audit Date
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