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APPLICATION FORM FOR GROWER GROUP  

 

1.  

Name and address of Grower group(ICS): 

Village:                                                           City/Town :                                                  

District:                                                           State: 

Pin code:                                                         Phone No.                                                       

Fax No.:                                                           Email ID: 

2.  Legal status of the Grower group:  

3.  
Name of the ICS : 

Registration No. of ICS: 

4.  

Name & address of the authorized / responsible person: 

Name & Designation:  

Phone No.:                                                       

Email ID: 

Aadhar No. 

5.  Project Managed by  :  Self        Contract 

6.  
Project Funded BY  Service provider        Government 

Support      Private 

7.  

Name of Mandator (if Group is managed by Contract) : 

(Mandator is the person who is managing the project i.e., it can be NGO, 
Government Department, Service Provider etc.)   

8.  

Adress of the Mandator: 

Village:                                                           City/Town :                                                  

District:                                                           State: 

Pin code:                                                         Phone No.                                                       

Fax No.:                                                           Email ID: 

9.        Brief information about the Group (ICS):  

10. Have you applied for organic certification earlier                              Yes  No 

[If yes; furnish the details herewith] 

Total 

No. of 

Farmers 

No. of 

farmers 

having < 

10 acres 

No. of 

farmers 

having > 

10 acres 

Extant of Area (Ha) 

Total area (Ha) 

of the Group 
(Organic + 
Inconversion + 
Non-Organic) 

Name of the 

crops grown 
in  

Organic In 

conversion   

Non Organic 

(Conventional) 

cultivation 

Kharif Rabi 

        

Affix 

Passport 

size Photo 

of 

operator 
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a. Name of the certification body: 

b. Certification No. and initial date of certification: 

c. Reason for change of the CB? 

d. Did you receive any Non-compliance :     Yes  No 

If yes; please enclose details of NC found & corrective actions taken against 

NCs with evidence, status of NCs (Open or Close) 

11.  Have you been refused certification earlier:     Yes  No        

If yes, reasons for refusal for certification: 

12.  Are you aware of the relevant organic standards and do you have a copy of the 

same:          Yes  No        

13.  List of the documents to be submitted along with application 

i. Photo, PAN & Aadhaar card of ICS Contact Person 

ii. Approved farmer list along with Aadhaar No 

iii. Legal Registration of Copy of Group (ICS) 

iv. Bank details (Attach 1st page photo copy of Bank Passbook) 

v. Non GM declaration for the crops requested for certification 

vi. Over view map  

vii. Format of farm diary, Farmer registration & Agreement form,  

Internal inspection checklist.   

viii. ICS Manual   

ix. ICS staff list       

x. Photo of Mandator  (If any) 

xi. Mandator Aadhaar card copy (If any) 

xii. Mandator PAN card copy (If any) 

xiii. Mandator Resume (If any) 

xiv. Contract between ICS and Mandator (If any)     

 

Declaration  

We hereby declare that we shall carry out the crop production operations in our 

group (ICS) according to the NPOP standards. We agree to comply with the 

requirements for certification and to supply any information needed for evaluation of 

products to be certified 
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The information provided in this application form is correct and true to the best 

of our knowledge. In case of any change or deviation in the crop production system/ 

operations from the given information will be immediately communicated to APSOPCA 

 

 

Place:                                                                 Signature of ICS manager/ Mandator 

Date:                                                                      

__________________________________________________________________________ 

For office use only 

1. Date of receipt   : 

2. Registration No. allotted  :  

3. Allotted to Organic inspector : 

4. Area approved for registration in Ha:_________ 

5. Verified by_________________  

 

 

Signature of Evaluator      Signature of Quality manager 


