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Application Form 

VeriFlora® Approved Input Materials 
               V1-3
	General Company Information                                

	1. Legal company name:      

	2. USA Company/Subsidiary (if different): 

	3. Primary company address: 

	Street: 

City, State/Province, Zip/Postal Code:

Country:

Website:
	     
     
     
     

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

	Name:  
	     
	Name:  
	     

	Phone:  
	     
	Phone:  
	     

	Cell:
	     
	Cell:
	     

	E-mail:
	     
	E-mail:
	     

	Fax:      
	     
	Fax:      
	     

	1. Who can we thank for referring you to Scientific Certification Systems (SCS)?

     

	PRODUCT NAME(S)                                

	2. Name(s) of Product(s) covered by this Application. 
 
FOR EACH PRODUCT TO BE INCLUDED IN THIS APPLICATION, 
PLEASE COMPLETE A SEPARATE ANNEX 1, QUESTIONS A-K.


	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 product approval, I agree to supply any information that is deemed necessary for the review of the product(s) submitted for approval.

	Name:      
	Signature: ___________________________

	Title:         
	Date:      

	PLEASE COMPLETE ANNEX 1 BELOW
Please return this application to:

Jennifer Watters, Certification Associate, Sustainable Agriculture

E-mail: jwatters@scscertified.com
Please fax signature page to: 510.452.6885
Thank you for choosing SCS.


ANNEX 1

PRODUCT NAME:       
	product Information                                

	A.  Product action/use description :      

	B. Provide a copy of your Product Label.

	Attached?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, file name:      

	Faxed?        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, fax date  :      

	C. Provide a copy of your MSDS sheet.

	Attached?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, file name:       

	Faxed?        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, fax date  :       

	D. Ingredients (Name and Percent by Weight or Volume).
 Attach additional sheet if necessary.

	Active Ingredients

     
     
     
     
     
	%

     
     
     
     
     
	Inert Ingredients

     
     
     
     
     
	%

     
     
     
     
     
	Other Additives

     
     
     
     
     
	%

     
     
     
     
     

	E. Describe product manufacturing process (e.g., in a few sentences, describe how and where the product is manufactured, synthesized, or cultivated): 

     

	F. Describe Product Sustainability Benefits (Please compare to industry standard products or other reference): 

     

	G. Product use environmental guidelines/limitations: 
     

	H. Product use human safety guidelines/limitations:
      

	product registration and recognition                                

	I. Is this product registered for use by the US Environmental Protection Agency or other government agency?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable   FORMCHECKBOX 
  
If agency other than US EPA, please identify:      

	Provide a copy registration document or number.

	Attached?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, file name:      

	Faxed?        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, fax date  :      

	J. Has this product undergone review and received recognition from a third-party organization?  (e.g., CCOF, OMRI)   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Not applicable   FORMCHECKBOX 
  
Third-party organization approval by:        Reg. Number:       Reg. Date:      

	Provide a copy of approval documentation.

	Attached?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, file name:      

	Faxed?        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	If yes, fax date  :      

	K. Tests, studies, and other independent documentation. Attach additional sheet if necessary.

	Test/study description or title
	Organization conducting test/study
	Summary of results
	Date
	Documentation available?
	Documentation attached?

	     
	     
	     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     
	     
	     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     
	     
	     
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



�








� Attach separate Application Form for each Product if formulation has different US EPA or other registration number.


� Indicate for each percentage provided if it is by weight or volume.
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