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	Date of Application:  
	Click or tap to enter a date.
	Please return this completed application as an editable Word Document with attachments to: audits@safefoodcertifications.com
	Attachments to include with Application:
☐ Process Flow Diagrams
☐ Facility Map
☐ Organizational Chart of Management/Reporting Employee Structure
☐ If applicable, most recent Audit Certificate and Report



	Company and Contact Information

	Facility/Site Name:
	Enter text.	Company/Corp. Name:
	Enter text.
	Facility Address (Street):
	Enter text.	Billing Address (Street):
	Enter text.
	Facility Address (City, State, Zip):
	Enter text.	Billing Address (City, State, Zip):
	Enter text.
	Primary Contact Name:
	Enter text.	Billing (AR) Contact Name:
	Enter text.
	Primary Contact Work Phone:
	Enter text.	Billing Contact Work Phone:
	Enter text.
	Primary Contact Cell Phone:
	Enter text.	Billing Contact Cell Phone:
	Enter text.
	Primary Contact E-mail:
	Enter text.	Billing Contact E-mail:
	Enter text.
	Secondary Contact Name:
	Enter text.	
	

	Secondary Contact Work Phone:
	Enter text.	
	

	Secondary Contact Cell Phone:
	Enter text.	
	

	Secondary Contact E-mail:
	Enter text.	
	

	Audit Type

	Please select all audits for Quote:


	Choose an item.
Choose an item.
Choose an item.
Choose an item.

	SQF and BRCGS Addendum/Module Selection:
	Choose an item.
Choose an item.
Choose an item.		

	BRCGS Traded Goods:
	Choose an item.
	Justifiable Black-Out dates for Unannounced Audits:
	Enter text.
	Costco Information

	Costco Supplier #:  
	Enter text.	% of product supplied to Costco: 
	Enter text.
	 Costco and SQF Registration Information

	SQF Registration: The site must be registered at least one month in advance of the audit or before the current registration expires. Follow this link for new suppliers and existing suppliers to complete registration.  Registration is complete when SQF fee is paid.

	Costco Registration: The site needs to be registered with Costco at least a month before the audit.  Please ask for registration form to be completed. 

	Important Facility Updates

	Any Recalls or Incidents in the last year?
	           ☐ Yes            ☐ No

	List any Major Changes since the last audit:
(Please include site/facility expansions/ improvements, new equipment/processes, key personnel or Ownership)
	Enter text.
	Will the Facility have at least three months’ worth of records at the time of the audit?
	           ☐ Yes            ☐ No

	
	

	
	

	Transfer Sites:  
Applies only to sites that have used another Certification Body (other than Safe Food Certifications) to perform previous audit.
If applicable, include the most recent audit report and certificate along with the Company Profile Application.

	Name of previous Certification Body:
	Enter text.
	Justification(s) for changing Certification Body:
	Enter text.




	Facility Information

	Age of Company:
	Enter text.	# of Full-Time and Part-Time Permanent Employees:
	Enter text.
	Years at Present Site:
	Enter text.	Estimate # of Temp./Seasonal Employees at Peak Season:
	Enter text.
	Date of Construction at Present Site:
	Enter text.	Total Number of Employees at Peak Season:
	Enter text.
	Building Size: 
Check unit: ☐ sq. ft   ☐ m2
If BRCGS, provide size in m2. 
	Enter text.	# of Shifts in a day:
	Enter text.
	# of Processing Lines:
	Enter text.	On-Site Laboratory:
	     ☐ Yes        ☐ No

	If facility operates year-round, indicate the peak season:
	Enter text.	If facility does not operate year-round, specify months of operation:
	Enter text.
	

	Does the Facility Co-manufacture / Co-pack:
	     ☐ Yes        ☐ No

	Storage Facility Size:
Check unit: ☐ sq. ft   ☐ m2
If BRCGS, provide size in m2.
	Enter text.
	Miles between Storage Facility and Main Facility:
	Enter text.
	Total Sq. Ft/Sq. Meters of all buildings to be included in audit:
	Enter text.




	Product Information
Note: The amount of HACCP Plans must be accurate before the audit begins. If you have many HACCP plans that are actually all part of a few HACCP families, make that clear here. The audit duration and process depend on the accuracy of the provided information in this regard.

	Product Distribution:
(Check all that apply)
	☐ Domestic
☐ International
	List Preservation Methods:
(e.g., cooling, freezing, roasting, pasteurizing, etc.)
	Enter text.
	# of HACCP Plans:
	Enter text.	List Outsourced Processes/Treatments:
(e.g. PPO, packaging, etc.)
	Enter text.
	List CCPs:
	Enter text.	Storage and Transport Methods:
(check all that apply)
	☐Ambient Storage
☐Refrigerated Storage
☐Frozen Storage
☐Ambient Transport
☐Refrigerated Transport

	List Raw Materials:
(note Country of Origin)
	Enter text.	List all products manufactured onsite:
	Enter text.
	List Allergen On-Site:
	Enter text.	Production Processes:
(note process steps as noted in flow diagrams)
	Enter text.
	List Packaging Materials/Types:
	Enter text.	List products to be excluded from scope:
	Enter text.
	List Co-packers/
Co-manufacturers:
	Enter text.	Products treated with Sulphur dioxide (SO2), Chlorine dioxide, Chlorine or any other gases or solutions:
	Enter text.



	STOP!  Below is for Safe Food Certifications Use Only.

	Instructions for Review:  Review all audit information and fill out the information below and ensure the application is complete.
Instructions for Verification (Optional): Verification is to be completed after the review process to ensure: completion of CP, correct categories matching to auditor, scope throughout documents, any conflict of interest, etc.

	Audit Information

	Standard/Version


	Choose an item.
Choose an item.
Choose an item.
Choose an item.

	SQF and BRCGS Addendum/Module Selection:
	Choose an item.
Choose an item.
Choose an item.	

	BRCGS Traded Goods:
	Choose an item.
	Audit Scope:
	Enter text.
	List Exclusions:
	Enter text.
	Off-site Storage included in Scope:
	Enter text.
	SQF Food Sector Category:
	Category
Category
Category
Category

	BRCGS Food Sector Category:
	Category	
Category	
Category	
Category	

	Audit Duration (days):
	Pre-Assessment: Enter text. 
Desk Audit: Enter text.
Facility Audit: Enter text.

	Does the category of audit match auditor’s credentials?
	☐ Yes        ☐ No

	All documents requested attached to application?
	☐ Yes        ☐ No

	Review
	Verification (Optional)

	Reviewer Name:
	Enter text.	Verifier Name:
	Enter text.
	Reviewed Date:
	Enter text.	Verified Date:
	Enter text.
	Reviewer Signature:
	
	Verification Signature:
	

	Review Change Log

	Reviewer Name:
	Enter text.	Change Date(s):
	Enter text.
	Summary of Changes:
	Enter text.




In accordance with ISO 17065 standards, all information will be maintained as confidential and will not be shared outside of Safe Food Certifications. 	
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