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Quality Certification Services (QCS)

5700 SW 34th Street, Suite 349, Gainesville FL 32608

phone 352.377.0133 / fax 352.377.8363

www.qcsinfo.org


	QCS SPECIFIC TRADE PRACTICES APPLICATION

STP 1: APPLICATION                                                                                                             

	Name:

     

	Operation Name:                           FORMCHECKBOX 
 Not applicable
     
	QCS No.

     
	Date:

     


	CERTIFICATION CONTACT (Authorized Representative)
	BILLING CONTACT             Same as certification contact  FORMCHECKBOX 


	Contact person:      

	Contact person:      

	Address:      
           
	Address:      

	City:      
	State:      
	Zip:      
	City:      
	State:      
	Zip:      

	Phone:      
	Fax:      
	Phone:      
	Fax:      

	Email:      
	Email:      

	PHYSICAL LOCATION (To be listed on Certificate)

	Contact person:      


	Address:      


	City:      

	State:      
	Zip:      

	Phone:      

	Fax:      
	Email:      

	Driving Directions:       


	Are all facilities requested for certification in the same physical location?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No       
If no, please attach a separate sheet providing complete physical location information and driving directions for all facilities requested for certification. 

 FORMCHECKBOX 
 Attachment        


	OPERATION’S LEGAL DESCRIPTION                       FORMCHECKBOX 
 Attachment      
 FORMCHECKBOX 
 A Sole Proprietorship operating under an individual name or a fictitious name  (dba) (if so, Attach a copy of Fictitious Name Filing if doing business as any name other than the name of the actual person who is owner.      
 FORMCHECKBOX 
 A Corporation (For Profit, Not for Profit, or LLC) (If so, attach a copy of Fictitious Name Filing if doing business as any name other than the name of the corporation as it appears on the corporate filings with the state of incorporation, and attach a copy of the Certificate of Incorporation issued by the state of incorporation, or other document providing the legal existence of the corporation and recognition of that fact by the state of incorporation.      
 FORMCHECKBOX 
 A Partnership (An unincorporated association of two or more persons or a joint venture) (If so, Attach a copy of the partnership agreement, if any, and attach a copy of partnership registration with state, or other document from state recognizing the legal existence of partnership, if any.      
 FORMCHECKBOX 
 Other unincorporated Association (If so, attach any formal document or agreement which establishes the rights and duties among members or other persons holding an equity, profit sharing, voting or management interest in the organization, and attach a copy of registration with state, or other document from state recognizing the legal existence of organization, if any.      



	STP 1: APPLICATION                                                                                                                            

	A. GENERAL DESCRIPTION

1. Is your operation a  FORMCHECKBOX 
  primary or  FORMCHECKBOX 
  contract operation?      
2. Please provide a complete written description or schematic flow chart for the product seeking Specific Trade Practices Certification.
     
3. Please list the specific trade practices you would like to verify. The trade practice must be objectively verifiable AND self-contained. In other words, QCS must be able to verify the practice based on observable facts and without reference to other standards. For each claim that you want to verify, attach all the supporting documentation necessary for QCS evaluation and approval. You may submit up to 6 practices.
1.      
2.      
3.      
4.      
5.      
6.      


	B. LABEL
1. Do you plan to use label(s), including packaging, marketing or other visual materials?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No  
2. Please submit your label(s) for QCS review.   FORMCHECKBOX 
 Attachment 
Attention: All labels must be reviewed and approved by QCS prior to printing and any product entering the stream of commerce.

	C. CONSULTANTS

1. Are you using a consultant for your organic certification?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   Consultant name and contact information:      
2. If yes, would you like QCS to:  FORMCHECKBOX 
 Communicate with consultant        FORMCHECKBOX 
Communicate with you     FORMCHECKBOX 
Other, please specify        

(Please note if you mark for us to communicate with consultant, it is your responsibility to update QCS of any modifications to the relationship, so that QCS may handle your information with the utmost confidentiality.)

3. Do you understand that QCS does not provide consultant services?  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   



	D. USE OF THE QCS SEAL – QCS STP LOGO      FORMCHECKBOX 
 Applicable   FORMCHECKBOX 
 Not Applicable      
1. Are you planning to use the QCS Seal (logo) or the QCS STP Logo?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	Name of Preparer:      
By signing below, I attest, under penalty of law that the answers provided in this form are true to the best of my knowledge.

Signature of Preparer:                                   Date:      
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