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Information about the Applicant ® j——ﬁ )

Operator * ;ﬁ—iﬂ" Contact Person B % A
Representative § # 4 Phone B . 7 %

Registered Address % 3z Ht

Mailing Address i€ 2 3 hi

O Sole Proprietorship i + (5% [ Corporation = & 5
Legal Status j# = & &

O Cooperative & T4k O Others (Specify) # i (33Lp
Do you have other organic OOEU  ONOP [ Others(Specify) # # (33 )
standard certification
LE#HT L%ETH Please attach the above valid certificate(s) if any.
(4 4 3 %) Yoo L PR L RERED
Operation Type O Exporter Ji v [ Private Label p 7 51 % ¥ F‘
YR Rl O Processing / Handler 4c 1 §x O Farm B 3
Certification Scope Applied O Processing / Handling #c 1 /4 2w il
L R O Crop 4 (O Individual # 4 / O Group (ICS) & @)

Are the farm(s) and the processing unit(s) mentioned in the form all managed by the operator ?
PR 245G BHA 3 RAE S (Y ) E

COYes & [ONo %

If ‘No’, Processing Unit and Farm should fill this form separately.

e E T R AREREERELY GEFARER A

Language Requirement 3% 3 & &

* If your language is not Chinese or English, you will need a translator for this ceritification. 4= 5 ¥ &% # < 14 %} ZF

A o B

* Please provide all certification documents in Chinese or English. ;i-7z # 7 7 Z Al > 2 i3 7 7 7 2 & 2

o

Transportation Information % iT 3

Which international airport is nearest to your farms/processing units?
e RS TR AT RS E L P2

How to get to your farms/processing units from the above international airport and how long does it take?

B R LRI (R 3 R R/ 22

Laboratory Information 3 5% % ¥ 3

Please provide a nearby laboratory for pesticide residue tests and fill in the field below.
FREFHFVRPMEEAGTOIRT > INNTHREERETRIWMETA -

Laboratory Name Contact Person

LRSS 5 2 4

E-mail Phone

e 5% T 3

Document number < & % %% : % QF-P049 Initial Application General Information Version %< =% : 1.0

Date of issuance % {7 p #f : 2022/01/03 Akl FA A TR
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Mailing Address B %55 4t @

Testing method Numbers of pesticide
o> 2 B Eipgp

*The testing methods must be already accreditated according to ISO/IEC 17025 and the testing report shall be issued with the ILAC MRL
marks. ;% = ;2 & FF # ISO/IEC 17025 pu,ﬁ"ﬁ"/ﬁ_ Bl & JFF e A E ILACMRL i £ fEz7e

Processing Unit Information 1 ¢ 7 3

Add more rows below if necessary. <4 3 3° 75 540 T i AL B

Unit Name Coordinate

1 R B HE 1 Ri e

Address

3 By Bk
[Products Name & & % 755— *Please fill the “QF-P0240rganic Product Profiles &Processing aid form” if products has multiple

ingredients. -3 7 #5442 2 g BQF-P024 F A R P A & A 1 B A

|Po you have other organic OEU  [CINOP [ Others(Specify) 3 # (3. ) :

standard certification

EFHEHF LIRET T Please attach the above valid certificate(s) if any.
(3 % 3 %) Yoo HHY VR ol % EE D
Farm Information & 33 #

Add more rows below if necessary. <4 7 3% 55 5gd T i 4B

Farm/Unit Name Coordinate

BH/ Ak LH S
INumber of Group members (For group application only 4 #]* |Tota| Acreage .y

i 7) ' acres & gA

RN E S 7 B ¥ o
ICrop Name Harvest Period

T4 L H T2 AR
JFarm Address

ST b kb
|Po you have other organic OEU  ONOP [ Others(Specify) 8 # (3#p?)

standard certification

LEHEG LIHET R Please attach the above valid certificate(s) if any.
b= 4 ) doF oY PR R RS

* This form is for preliminary evaluation and quotation only and does not indicate that your application is accepted.
AR HTEEERRY > X2 AT TRE F AP WHREY G-

*1/we confirm that the above information provided is complete and true.

5\'ﬁp:u “f P IL_L \uﬁ‘
Signature & %/ % Date p #p
Document number < & % %% : % QF-P049 Initial Application General Information Version %< =% : 1.0

Date of issuance % {7 p #f : 2022/01/03 Akl FA A TR




