Bord Bia Quality Assurance Schemes
Application Form

Processor Company Name:

Address:

Phone Numbers: Fax Number:

Email(s):

Number of Employees:

Chief Executive:

Management Representative:

(Bord Bia will normally contact this person re Schemes)

Regulatory App Number

Scope of Reg Approval
(include all approvals)

Scope of Certification

Requested

(if different, please explain

fully)

Species: Beef , Lamb , Pigmeat , Poultry (Tick all appropriate)

Process type: Slaughtering , Cutting  , Further Processing  (Tick all appropriate)
Declaration:
e We have received the most recent version of the relevant Quality Assurance Scheme

standard(s) and believe that we can meet the requirements

Signed: , Position: Date:




