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CERTIFICATION APPLICATION, APPLICATION ANALYSIS AND DECISION FOR CCC+ 

(CCC1) 

1 – IDENTIFICATION 

Customer Identification______________________________________________________________________________________ 

Household 

___________________________________________________________________________________________________ 

Postal code ___________-______ __________________________________ Taxpayer number _________________________ 

Name of the unit _______________________________ Parish ____________________ Municipality ____________________ 

District ____________________ Coordinates Latitude ____º ____' ____ . ____ ____; Longitude ____º ____' ____ . ____ ____ 

Responsible _____________________________________________________________ Telephone __________________________ 

Mobile ____________________ Mobile 2_______________________ E-mail ______________________________________ 

 

 

Agricultural Sector  Forestry Sector  Other_____________________________________ 

Total area of the production unit: ____________________________ ha 

Do you have a contract with recognized technical support?S / N  Which___________________________ 

Contact____________________ 

Declaration of ownership:The plots of land are under the Owner regime   Tenant     Other__________) 

Number of Employees: _______________________         
 
Does the organization outsource, in whole or in part, any of its production processes? 
                   Yes                                                                             No 
 
If you answered yes, please indicate which processes were outsourced and their location (address): 

Company Address Type of service provided 
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Do you intend to use the CCC+ brand on products? 
                   Yes                                                                            No 
 
If so, which products: _________________________________________________________________________ 
 
The processing and/or packaging of these products is carried out externally? 
                   Yes                                                                             No 
 

If you answered yes, please indicate the processes carried out, the company providing the service and the place where 

they take place (address): 

Process Company Address 

   

   

   

 

2 – PLANT/FORESTRY PRODUCTION 

Plant Species /forestry (Pasture, Olive Grove, 
Vineyard, Pine Forest, etc.) 

Area 
(there is) 

Dryland or 
Irrigated 

Production 
Dear 

Observations 
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TOTAL AREA ________________; SAU ________________; TOTAL NO. OF INSTALLMENTS ________________ 

NOTE: if the number of lines is not sufficient, send a table, attached, as a complement to this form.. 
 

3 – ANIMAL PRODUCTION 

Animal Species (Cattle, Sheep, 
Goats, etc.) 

Effective (adults and 
young people) 

Production 
Dear 

Observations 

    

    

    

    

    

    

 

NORMAL HEADS ________________; NATURAL HEADS ________________ 

NOTE: if the number of lines is not sufficient, send a table, attached, as a complement to this form. 

 

Accepts a 30-year commitment to maintain the project's existing biomass stock? 

                   Yes                                                                             No 
 

If so, every year 1/30th of the initial stock will be released. 

If not, you will only have access to the project's annual balance sheet. 

 

In order to complete this Certification Application, please also send the following attached documents, 

the absence of any document could make budgeting impossible: 

                   P3- Orthophotographic document of the plots in pdf and shapefile, . 

                   IE- Farm identification document in pdf. 

                   Permanent company certificate. 

                   Management Plan (if it already exists). 

 

RESPONSIBLE OR HIS REPRESENTATIVE   

 

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

Application Analysis: 
1. Is the customer information filled in completely? Yes¨No¨ 
4. Are the outsourced activities identified? Yes¨No¨ 
6. Were prior discussions and clarifications (standards/subcontractors/fees/etc.) to the application ensured between the client and the OC? 
Yes¨No¨ 
7. Are the means available to carry out all assessment activities? Yes¨No¨ 
8. Does the CB have the competence and capacity to carry out the certification activity? Yes¨No¨ 
9. Does the CB have the competence and capacity for the required certification activity, despite not having any prior experience? Yes¨No¨ 
Notes:____________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________ 
 
¨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– The OC will immediately sign the contract for the provision of assessment and certification services. 
Rejection– Until the current procedures are changed, the OC cannot accept the certification request. 
Reason:_______________________________________________________________________________________________ 
 
Date: _____ / _____ / ________      The Decision Committee: ___________________________________________________ 


