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	Karadzicova 8/A
82108 Bratislava, Slovakia

	VERITEX -06  APPLICATION FORM



This form shall be completed in full and submitted to the selected Certification Body to initiate the certification process described in the VERITEX® Certification and Surveillance Programme (document VERITEX-03). Fields marked with an asterisk (*) are mandatory.
Section A – General Applicant Information
	Field
	Applicant Entry

	Legal entity name *
	

	Trading name (if different)
	

	Registration / company number *
	

	Registered address *
	

	Site address(es) covered by this application *
	

	Primary contact name *
	

	Primary contact role
	

	Primary contact email *
	

	Primary contact telephone *
	

	Number of employees (total) *
	

	Number of employees per site
	


Section B – Certification Information
Indicate the scheme(s) requested (select all that apply):
VERITEX SOCIAL®
VERITEX ECOFLOW®
VERITEX PURE®
VERITEX ELITE® (integrated – requires all three component schemes)
	Field
	Applicant Entry

	Certification level requested (Initial / Transfer / Extension of Scope) *
	

	Proposed certification scope (activities, products, processes) *
	

	Sites to be included in the scope *
	

	Products / product categories covered *
	


Section C – Operational Information
	Field
	Applicant Entry

	Description of production processes *
	

	Annual production volumes
	

	Key raw materials / inputs
	

	Number and location of suppliers relevant to the scope
	

	Outsourced activities / subcontractors (if any)
	

	Shift patterns / working hours arrangements
	


Section D – Management System Information
	Field
	Applicant Entry

	Existing certifications held (scheme, standard, Certification Body, expiry)
	

	Internal audit programme in place? (Y/N, frequency)
	

	Date of last management review
	

	Known regulatory non-compliances in the last 3 years
	

	Previous VERITEX® certification history (if any)
	


Section E – Multi-Site Declaration (if applicable)
Complete this section only where certification is requested for more than one site under a centralized management system, in accordance with Appendix B of the VERITEX® General Regulation.
	Site Name / Address
	Activity
	Number of Employees
	Risk Category (Low/Medium/High)

	
	
	
	

	
	
	
	

	
	
	
	


Section F – Declaration
I/We declare that the information provided in this application is complete, accurate, current and verifiable, and I/we understand that the submission of false or misleading information may result in rejection of the application, suspension of certification activities or withdrawal of certification, in accordance with Section 4.3.2 of the VERITEX® General Regulation.
I/We agree to cooperate fully with all audit activities, including unannounced and extraordinary audits, and to grant auditors access to all relevant sites, records and personnel, including confidential worker interviews where applicable.
I/We have read and accept the conditions for use of the VERITEX® certification marks set out in document VERITEX-02 (Mark Rules), applicable upon and subject to certification.

	Field
	Entry

	Name of signatory *
	

	Position / title *
	

	Signature *
	

	Date *
	


For Certification Body Use Only
	Field
	Entry

	Application reference number
	

	Date received
	

	Contract Review outcome (Accepted / Accepted with conditions / Rejected)
	

	Assigned audit team
	

	Estimated audit duration (days)
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