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APPLICATION FOR CERTIFICATION BODIES TO APPLY FOR CCC+ CERTIFICATION 
(CCC11) 

1 – IDENTIFICATION OF THE CERTIFICATION BODY 

Name of the Certification Body  

Tax Address  

Country  

Postal Code  

Telephone  

E-mail  

Website  

 

2 – LEGAL REPRESENTATIVE 

Full Name  

Position  

Telephone  

E-mail  

Identification Document (NIF/Passport)  

 

3 – DATA ON THE CERTIFICATION BODY 

Name of the Organization  

Certification area(s)  

Minimum experience in years  

Number of workers  

Number of certified customers approaching  

 

4 – ADDITIONAL INFORMATION 

Types of projects for which you intend to apply the CCC+ scheme (identify the scope: Forestry, 

agriculture, livestock, biodiversity, etc., including geography) 
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RESPONSIBLE OR HIS REPRESENTATIVE   

 

   ______________________________ ______ of ___________________ of ________ 
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(To be completed by the Forestry Department) 

Application Analysis: 
1. Is the information about the certification body fully completed? YesNo 
4. Are the outsourced activities identified? YesNo 

6. Were prior discussions and clarifications (standards/subcontractors/fees/etc.) ensured between CERTIS and the Certificatio n Body prior 
to the application? YesNo 
7. Are the resources available to carry out all assessment activities? YesNo 

8. Does the CB have the competence and capacity to conduct certification audits? YesNo 
9. Does the CB have the competence and capacity for the required certification activity, despite not having any prior experie nce? 
YesNo 

Observations:______________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_________________ 

 
Acceptance              Rejection of the Application communicated to the client 
Date: ____/____/_____ Forestry Department:__________________________________  
                     

 

(To be completed by the Decision Committee) 
 

After analyzing the Certification Request, the Decision Committee decided:                                 

Deferral– CERTIS will sign the contract as the certification body immediately. 

Rejection– Until the current procedures are changed, CERTIS cannot accept the application request. 

Reason:_______________________________________________________________________________________________  

 

Date: _____ / _____ / ________      The Decision Committee: ___________________________________________________ 


