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Quality Certification Services (QCS)

phone 352.3www.q5700 SW 34th Street, Suite 349, Gainesville, FL 32608
phone 352.377.0133 / fax 352.377.8363 

www.qcsinfo.org
QCS is the Certification Body of Florida Certified Organic Growers and Consumers, Inc. (FOG)

	QCS APPLICATIOn FOR HACCP/GMP AUDIT

	Applicant Information

	Eligible entity name:      

	A Sole Proprietorship (name of the legal entity is the same as the name of the person):  FORMCHECKBOX 

	A Corporation (for profit, not for profit, LLC, etc):  FORMCHECKBOX 

	A Partnership:  FORMCHECKBOX 


	Legal registered address of the eligible entity (e.g.: St., Ave., Blvd., Rd, etc.):      
     City:                               Province/State:                                       Postal Code:                    Country:      

	Eligible entity legal registration number (e.g. Tax or VAT/CIF/BAP/RNC/RUC):      

	QCS Client Number (if any):      
	Federal Establishment Identifier (FEI): 

	Unique Facility Identifier (UFI, eg. DUNS number): 

	Federal Registration Number (for facilities under 21 CFR Subpart H):      

	Primary authorized representative:      

	Position in the organization:      

	Phone number:      
	E-Mail:      

	Contact person (if different from above):      

	Position in the organization:      

	Phone number:      
	E-Mail:      

	Previous Certification Body (if any):      

	Reason for changing CB (if applicable):      

	Eligible entity mailing address (e.g.: St., Ave., Blvd., Rd, etc.): 
     City:                               Province/State:                                       Postal Code:                    Country:      

	Eligible entity physical address (e.g.: St., Ave., Blvd., Rd, etc.): 
     City:                               Province/State:                                       Postal Code:                    Country:      

	Web: 
	Fax: 

	Directions to site from nearest town: 

	Date application submitted:      
	Authorized signature:      

	type of audit

	Consultative Audit:   FORMCHECKBOX 
   Other Audits  FORMCHECKBOX 
  
	Regulatory Audit:    FORMCHECKBOX 
    

	If this is your first Regulatory Audit, have you had a Consultative Audit? Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 


	This is a recertification:   FORMCHECKBOX 



	AUDIT SCOPE

	Please indicate all applicable FSMA Rule(s) and FDA Regulation(s) below.

	HACCP  FORMCHECKBOX 
 Sea food HACCP  FORMCHECKBOX 
  Juice HACCP  FORMCHECKBOX 
  Good Manufacturing Practices  FORMCHECKBOX 



	Very Small Business:   FORMCHECKBOX 

	Small Business:  FORMCHECKBOX 

	All Other Businesses:  FORMCHECKBOX 


	Primary Production:   FORMCHECKBOX 

	Secondary Activities:   FORMCHECKBOX 


	Current Good Manufacturing Practice, Hazard Analysis, and Risk Based Preventive Controls for Human Food (21 CFR Part 117) (PCHF):  FORMCHECKBOX 


	Very Small Business:   FORMCHECKBOX 

	Small Business:   FORMCHECKBOX 

	All Other Businesses:   FORMCHECKBOX 


	Other:      

	Please indicate any exemption(s) or modified requirement(s) you believe you are eligible for:      


	REGULATORY STANDING

	Are sampling and laboratory analysis performed in or used by the facility?   Yes:        No: 

	If yes, please list them: 

	Significant changes to the facility, its process(es), or food products during the 2 years preceding the audit?  Yes:       No: 

	If yes, please list them: 

	Have any of your products been subject of an FDA Class II recall within the last two years?   Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 
  

	If yes, list what products and the recall dates:      

	Have you been subject to an FDA Import Alert within the last two years?   Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 
  

	If yes, list the Import Alert number(s) and type(s):      

	Have you been inspected by FDA or another U.S. or international government entity within the last two years?   Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 


	If yes, indicate by whom and date(s):       

	Have you received any food or facility certifications (GFSI or otherwise) within the last two years?   Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 
  

	If yes, list them:      

	Have you received consultancy within the last two years?   Yes:  FORMCHECKBOX 
       No:  FORMCHECKBOX 
  

	If yes, indicate by whom:      


	details of eaCH PRIMARY PRODUCTION FARM

	Total number of primary production sites within the eligible entity:      


	DEtails of EACH FACILITY

	Total number of Farm facilities within the eligible entity:       

	Name of the Facility and Contact Person
	Covered Food(s) and Process(es)
	Address and Contact Details 

(email, phone, fax, GPS)
	Current Handling Quantity

Metric Tons / year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please, copy this page and add to the application if more space is required.


	30-DAY OPERATING SCHEDULE

	Please include a 30-day operating schedule below, indicating the dates and times that operations relevant to the scope and purpose of the audit will occur. Your unannounced on-site audit will take place during this timeframe.

	Month(s): 

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Notes: 


	RESERVED FOR QCS USE (Administrative Notes)
Date UFI/FEI/previous certification body database checked:      
Result

Current certificate valid to:      
Certificate withdrawn or suspended  FORMCHECKBOX 
  

Additional notes:      


	

	application checklist

	1. Be sure to Sign and Date the Application on page 1.

2. Be sure all information is accurately provided and legible.
3. Be sure the 30-day operating schedule includes all dates and times that operations relevant to the scope and purpose of the audit will occur.
QCS quotation form will consider all FDA-FSMA Rule(s).

For information or questions, please contact QCS.

Quality Certification Services

5700 SW 34th Street, Suite 349, Gainesville, FL 32608
Ph: 352-377-0133 ** Fax: (352) 377-8363

WEB: www.qcsinfo.org
RESERVED FOR QCS USE
Application checked for completeness by:                                            Date:      
UFI/FEI (if any) status checked by:      
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