UHF Certification Council Ltd./ HYGIENIC WORLD

Details of the Concern

www.hygienicworld.com | uhfcertification.org

APPLICATION FORM

Application Date:

Name

Regd. Address

Address Line 2 Zip Code
State/City Country
Web Phone No.
Details regarding Manufacturing Unit
Unit Name
Unit Address
Address Line 2
City Zip Code
State Country
Category Self Manufacture | Contract Manufacture
Trader / Exporter Others (Specify) | ...
Type of Industry | Food Non Food Pharmaceutical
Cosmeceutical Nutraceutical Others (specify)
Standards &
Certifications
of the Unit
Contact Person
Name Designation
Mobile No. Phone No.
Malil Id
Product Details
No. of Products to be Total No . of
Quality Certified Products produced
in the Unit
Were the Products / | NO
Unit previously YES

Quality certified

Documents Checklist

Kindly attach the following documents to process the application.

1. Product List - List of all products which are to be Quality Certified

2. Company Profile

Product List

Company Profile

Others (Specify)

For Office Use

Date Received

Reference No.

R&D Analyst

Signature

If there are more than one unit to be Quality certified, kindly fill in a separate Application form.
If you have any questions regarding the Application, please mail us at processingorganic@gmail.com,
globalcertification77@gmail.com, thehygienicworld@gmail.com




UHF Certification Council Ltd./ HYGIENIC WORLD www.hygienicworld.com | uhfcertification.org
APPLICATION FORM

E- UHF Certification System (uhfcs)

Application Date:

Company Profile:

Parent Company Name:

Company Name:

Type of Industry:

Company Registration Number:

Number of Outlets;

Company Address:

State/ City:

Contact Person:

Designation:

Contact Number:

Office: Fax:

Mobile:

E-mail:

Type of Certification:



