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BONSUCRO – Better Sugarcane Initiative
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SCS Responsible Biofuels

               V1-0
	General ORGANIZATION Information                                

	1. Legal name of organization completing this form: 

     

	2. Mill Name (if different):      

	3. Primary company address: 

	Street: 

City, State/Province, Zip/Postal Code:

Country:

Website:
	     
     
     
     

	4. Mill address (if different): 

	Street: 

City, State/Province, Zip/Postal Code:

Country:
	     
     
     

	5. Primary company contact person: 
	6. Billing contact person:

	Name:
	     
	Name:
	     

	Title:  
	     
	Title:  
	     

	Phone:  
	     
	Phone:  
	     

	Cell:
	     
	Cell:
	     

	E-mail:
	     
	E-mail:
	     

	Fax:      
	     
	Fax:      
	     

	GENERAL Mill INFORMATION

	7. Number of Mill workers: Full-time:         Part-time:         Seasonal / Temporary:      
8. Number of shifts and hours of operation:  FORMTEXT 

     
9. Annual metric tons of sugarcane processed:  FORMTEXT 

     
10. Annual Production:
Sugar

White refined sugar
       metric tons
Molasses
       metric tons

Ethanol
       M liters

 

	11. Are there additional Mills that will be included in the scope of certification? 
 FORMCHECKBOX 
 No – please skip to question #12
 FORMCHECKBOX 
 Yes - Please fill out the table below. Note: A separate application will need to be completed for each Mill.
Facility name

Address

City, State/Province
Contact person
Annual cane processing volume (metric tons)
     
     
     


     
     
     


     
     
     


     
     
     
     
     
12. Multi-site certification: (Companies with multiple locations may opt to administer Bonsucro Certification centrally, or have each site administer its own program; please indicate if you have reached a decision).

 FORMCHECKBOX 
 N/A              FORMCHECKBOX 
 Administer centrally             FORMCHECKBOX 
 Administer individually             FORMCHECKBOX 
 Not Sure 
Comments:

     

	SugarCane producers NAME(S)                                

	13. List all participating sugarcane producers to be included in the scope of the certification project   covered by this Application. 
(Please identify each producer by a separate name). 

Number of sugarcane producers / suppliers: 
List:      
Provide complete information for each sugarcane producer in an attached SCS Excel Spreadsheet Annex
14. Average distance /travel time from cane field to mill? 

	Primary Processing and Outsourcing                               

	15. Describe any primary processing activities and organizations that are involved in the supply of cane to the mill: 


	Certification Services INFORMATION

	16. Level of preparedness for the assessment and any applicable certifications (e.g., ISO 9001, ISO 14001):      

	17. Desired date/time frame for on-site assessment: 

     

	18. Desired date/time frame for achieving certification: 

     

	19. Nearest major airport (and distance to your facility from airport):

     

	20. Are there other companies in your supply chain that may wish to pursue certification? 

List:      

	21. Who may we thank for referring you to Scientific Certification Systems (SCS)?

     

	22. Additional information or comments: 

     


	AFFIRMATION

	I affirm that the information provided herein is true and correct to the best of my knowledge, and that I am duly authorized to sign this application.  Should our company decide to pursue certification, I agree to supply any information that is deemed necessary for the audit of the operation and/or products to be certified, as well as to comply with all relevant standards.

	Name:      
	Signature: ___________________________

	Title:         
	Date:      

	Please provide complete information for each sugarcane producer in an attached 
SCS Excel Spreadsheet Annex
Please return this application to:

Neil Mendenhall, Program Manager, Sustainable Biofuels
E-mail: nmendenhall@scscertified.com
Please fax signature page to: 510.452.8001
Thank you for choosing SCS.
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