	APPLICATION FORM* (Star) signed parts must be filled
                                                                        

	Your Company  Name* 
	:

	Address*
	 :

	Phone *
	:
	E-mail * :

	Fax*
	:
	Web Address*:

	EUREPGAP representative
	:
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INTERNATIONAL




   Individual Farmer                                Farmer Group                        Number of Group Member

	Information about production area:*
1) Total number of production areas:
2) Total area of production areas:
3) Cities of production areas:


	Please write if you already have any system or product certificates.*
	:

	   Product(Crop)  Explanation ( Scope ):

 Are there  any  produce handling?



	How do you aware by KAS ?
	

	Contact Name & Position*
	

	Date


	Signature
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KAS Certification  & Training Services


                             � HYPERLINK "http://www.kascert.com" ��www.kascert.com�





                      İZMİR: 206 Sok. No:1 D:1 Cagin 4 Apt. A Blok Bornova   Phone:0.232.3393487   Fax:0.232.3733422   food@kascert.com 


                    ISTANBUL:Ladin Str. Terziler Sit. No:20/506 Yenibosna  Phone:0.212.6534473  Fax:0.212.6535773  � HYPERLINK "mailto:istanbul@kascert.com" ��istanbul@kascert.com� 


		                         						














  Prosedür 15 Form 69 Baskı A

