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	Name of Operation: 
	Date:  

	Physical Address(es) of all sites:
	



	Mailing Address (if different from above): 

	Fax: 
	Email: 
	Website: 

	Type of Business:
 FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Individual “doing business as”: 
 FORMCHECKBOX 
 General Partnership     Names of Owners/Partners: 
 FORMCHECKBOX 
 Corporation     Name of President: 

	Does your operation hold any other certifications?

If “Yes”, please specify:  

	 FORMCHECKBOX 
 Yes  

	 FORMCHECKBOX 
 No


	Primary Certification Contact

The person listed below will be the Primary Certification Contact. The person acting as the primary certification contact must have knowledge of the operation’s management practices and by being listed here will have access to any information contained in the Food Alliance application. The primary certification contact will be the individual to receive all certification related correspondence.

	Name of Primary Contact Responsible for Certification:
	

	Title: 



	Mailing Address: 

 
	Phone Number: 


	Email Address: 



	Additional Contacts 
Additional people may be named as contacts for Food Alliance or inspectors regarding this file, or during the inspection and certification process.  These contacts may be consultants, managers, employees, administrative assistants, etc.

	Name
	Job Title
	Phone Number
	Authorized to speak on behalf of this company?

	
	
	
	 FORMCHECKBOX 


	
	
	
	 FORMCHECKBOX 


	
	
	
	

	Certification Category

	 FORMCHECKBOX 
 Independent Producer/Handler – Intend to market Food Alliance Certified products through my own business or
      brand.

 FORMCHECKBOX 
 Contract Producer/Handler – Intend to sell Food Alliance Certified products through the following Food Alliance 
       certificate holder(s) (can be a certified producer group, handling facility, or brand): 

	Partner Affiliations

	Please indicate if you were referred to Food Alliance by a Food Alliance partner organization. (Choose the one that most directly influenced your decision to apply.)
 FORMCHECKBOX 
Pennsylvania Associate of Sustainable Agriculture (Millheim, PA)
 FORMCHECKBOX 
Cooperative Development Services (St. Paul, MN)
 FORMCHECKBOX 
Other:  
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