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APPLICATION FORM-PRAMAAN CERTIFICATION
The information provided in this Application will help CB to determine eligibility and scope of service. No charges will be incurred or work conducted until a Work Order is executed.

	Section 1: Company/Organization Information

	1.General Information

	Organization Name (as it would appear on the  contract):

	Street:
	City:

	State:
	Postal Code:

	Country:
	Website:

	
	Phone Number:

	Brief description of organization:



	2.Contact Person 

	First Name: 
	Last Name:

	Designation: 
	Email:
Phone Number:

	3.Organization Legal Status (Mark (X) the applicable)

	 
 Pvt Ltd
	 
 LLP
	 
 Partnership
	 
 LTD. 
	 
 NGO
	 Other

	4. GST Number
	


	 5. COMPANY AFFILIATIONS WITH OTHER LEGAL ENTITIES (parent co, subsidiaries) .(If any)

	Company Name: Click or tap here to enter text
	Corporate Relationship: Click or tap here to enter text.

	6. Has the company worked with GIPL previously?
· Yes
· No
Which service, or services, did you use?







	Section 2: Certification Information

	Type of Services Required: 
 PRAMAAN FM (To fill Section 3.A)
 PRAMAAN TOF (To fill Section 3.B)
 PRAMAAN COC (To fill Section 3.C)

	What is your organization’s level of experience Forest/ Forest Product Certification?   
 New to this process
 Previously /Certified/audited for other schemes, Names of scheme: _________________________________

	Desired date /time frame for certification assessment:    

	Desired date / time for award of certification:   



















	Section 3: Scheme specific information ( Kindly fill for schemes selected in section 2)

	Section 3.A: PRAMAAN FM : Select if    Not Applicable  



	Type of Forest  Management  Operation  
  
	· Private Company/Landowner   
· Public Agency/Land Manager   
· Group Forest Management (multiple, independent forest  management units       (FMUs) represented by a single entity)   
· Community Forest (forest management and use is controlled by a community organization)   
· Other 
(Please describe):  
  

	Size of Forest  Management:  
	Total Forest Area:                                         

	
	Productive Forest Area:                                  

	
	Annual Allowable Harvest:    

	
	Species:

	
	Number of Forest Management Units:    

	
	Travel time between Forest Management Units (Please send maps with this application, if operations are geographically complex):    

	Forest Landscape Characteristics    

	Forest Type: Natural/ semi-natural/other  
  
	

	Location of forest management unit: (nearest major city, county, state or province):     
	

	Other   
Please tell us any other information about the structure of your organization, ownership or management that you feel is important: 


  


	Multiple FMU or Group Clients 
(Please list all participating forest sites):   If necessary, please attach additional documentation listing all group members/participating sites.  

	FMU Name   
  
	FMU Location   
  
	FMU Area   (in HA)   
	Forest type   (natural, plantation,  community managed, etc)   
	Annual Harvest (m3 or other units)   

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Additional Project Information (e.g. history, background, structure of group management, etc.)    :

	Are there any primary or secondary wood processing facilities located within the FMU or transaction of the certified forest material/product?   
  

	 Yes                         
  No  
  
If yes, then COC will be applicable for the organisation kindly fill the section 3.C   

	Are there any known, controversial issues involving parties affected by your organization’s forest management activities?   
  
If so, please describe:   

	Outsourcing Activities:
Yes
No
If YES, Please provide details of activities & Agencies involved.







	Section 3.B: PRAMAAN TOF  : Select if    Not Applicable  

	Type of ToF resources ownership
	· Private Company/Landowner   
· Public Agency/Land Manager   
· Group Forest Management (multiple, independent forest  management units       (FMUs) represented by a single entity)   
· Community Plantation (forest management and use is controlled by a community organization)   
· Other 
(Please describe):

	Type of ToF :
	· Agroforests in block

	
	· Agroforests in non-block like linear, isolated, scattered and bund trees

	
	· Urban trees and forests (UTF) including trees in parks, in avenues, etc.

	Total area under scope of certification (in hectares)
	Click or tap here to enter text.

	Total number of Land Management Units (LMUs) under scope of certification
	Click or tap here to enter text.

	Harvesting and Travel Time
	Annual Allowable Harvest from the area:  Click or tap here to enter text.

	
	Travel time between respective areas (LMUs) (Please send maps with this application, if operations are geographically complex): Click or tap here to enter text.

	Location of Land Management Unit: (nearest major city):
	Click or tap here to enter text.

	History of Plantation:  Click or tap here to enter text.

	Year plantations established:	Click or tap here to enter text.

	Species under Scope of Certification:

	Are there any primary or secondary wood processing facilities located within the LMU or transaction of the certified forest material/product?   
	· Yes	☐No
If yes, then COC will be applicable for the organisation kindly fill the section 3.C 



	Multiple LMU or Group Clients 
(Please list all participating forest sites):   If necessary, please attach additional documentation listing all group members/participating sites.  

	LMU Name   
  
	Location   
  
	Area   (in HA )   
	Forest type   (natural, plantation,  community managed, etc)   
	Annual Harvest (m3 or other units)   

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Additional Project Information (e.g. history, background, structure of group management, etc.)    :

	Are there any primary or secondary wood processing facilities located within the FMU or transaction of the certified forest material/product?   
  

	 Yes                         
  No  
  
If yes, then COC will be applicable for the organisation kindly fill the section 3.C   

	Are there any known, controversial issues involving parties affected by your organization’s forest management activities?   
  
If so, please describe:   

	Outsourcing Activities:
Yes
No
If YES, Please provide details of activities & Agencies involved.
















	Section 3.C: PRAMAAN COC: Select if    Not Applicable  

	Business Category
	☐ Trader                                             ☐ Primary Processor         
 ☐ Secondary Processor                   ☐ Printer                
 ☐ Other* please specify -

	Company Information
	1. Total Revenue of the company: INR 

	
	2. Total annual sales of forest products: INR 

	
	Fiscal year start date:

	
	Fiscal year end date:

	Number of workers
	 

	Control Systems
 (Select the control systems you intend to use.)
	☐ Physical Separation Method

	
	☐ Percentage Method

	
	☐ Credit Method

	Products
	 

	List products you want to include in the scope of certification
	

	Multisite
 
	☐ Yes (If yes, please complete the section Multisite)

	
	☐ No

	Has written procedure for IFWCS chain of custody available with organization? 
	☐ Yes 

	
	☐ No

	Type of Material Purchased
	☐  PRAMAAN Certified 
☐  Other Material 
☐  Recycled Material
☐ Controlled Sources


	Multisite(s)

	Site Name with address
	Contact person
(Name, phone, Email)
	Turnover
	Site Function
	No. of employees

	
	
	(in INR)
	
	

	 

	 
	 
	 
	 

	 

	 
	 
	 
	 

	 
	 
	 
	 
	 


	Section 4: Details Of Suppliers

	(Not applicable to those procuring only PRAMAAN certified material)

	Types of Suppliers
	 ☐Harvester
 ☐Saw Miller 
 ☐Trader  

	Species
	

	Any Other Details 
	

	Outsourcing

	What type of activities/processes are outsourced?
	

	How many outsourcing contractors do you intend to use? 
	Up to ….

	Risk Factors:

	Do any of your sites outsource all or most of the manufacturing processes of a product?
	☐ Yes
	☐ No

	Do any of your outsourcing contractors mix different input materials (e.g., certified and other material)?
	☐ Yes
	☐  No

	Do any of your outsourcing contractors apply the scheme label on the product?
	☐ Yes
	☐ No

	Do any of your outsourcing contractors send certified products directly to your clients following the outsourced work?
	☐ Yes
	☐ No


	Section 5: General Information

	What factors contributed your interest in GIPL? 

	
 Compliance
 Customer interests
 Supplier programs 
	
 Strategy
 Buyer requirement 
 Others 

	Would you like information on other GIPL’s services?   
  
	

	How did you learn about GIPL’s services? Who referred you to GIPL?   
  
	

	Section 6: Affirmation

	 
 I affirm that the information provided herein is true and correct to the best of my knowledge, and that I am duly authorized to sign this application. Should our company decide to pursue certification, I agree to supply any information that is deemed necessary for the audit of the operation and/or products to be certified.   

	Print Name:    

	Designation:    

	Signature (electronic or typed accepted):   
  

	Date:   
  



	Section 7. For GIPL only  

	Application Review status (Accepted/not accepted/additional information requested):  

	Name of Application Reviewer:  

	Designation:   

	Date:  

	Application Number:  
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