QAI INQUIRY FORM

Please email your completed form to info@qgai-inc.com.

Check each certification you would like a quote for: @g

|:| USA (USDA)* |:| MEXICO ORGANIC PRODUCTS LAW (LPO) |:| NSF/ANSI 305: ORGANIC PERSONAL CARE
[ ] CANADA* [ ] EUROPEAN UNION (EU)* [_] QAI CERTIFIED TRANSITIONAL
[ ] QueBEC* *or applicable equivalence agreement
Certified Operation Information /location to be inspected and certifieq)
Legal Company Name [ ] New QAI Client [_] Previous QAI Client
Company Name on File Contact
(if applicable) Name
Facility Address City
State/Province Zip Code Country
Email Phone
Products Seeking Certification
1. Handler
[ ] Processing [_] Packing [ ] Labeling [ ] Brand Owner [_] Broker/Trader [_] Grain Elevator [ ]| Warehouse
# of products to be certified # of multi-ingredient formulas
[ ] Retailer (grocery): # of locations [] Restaurant: # of certified organic ingredients

Processor Small Business Discount (<$1M annual revenue): Approx. Annual Revenue

2. Crop
# acres to be certified on site post-harvest processing facility [_] # retail labels used
[ ] Greenhouse/Mushroom Operation: # sq. ft. [] Producer Group: # farms

3. Livestock
|:| Livestock and Dairy: # of head # pasture acres # crop acres
[] Poultry: # birds On-site Egg Processing [_] | # Retail Labels Used # crop acres
|:| Apiary: # of hives Post Collection/Extraction On-Farm Facility |:| # acres

Please provide a brief description of the operation to be cerified:

Additional Information

How did you hear about us? What additional NSF or QAI programs are you interested in?

=l search  [JE [ ] GFsI [] NSF Non-GMO True North [_] True Source Honey

B R”t:me; sarc vent ] HACCP "] Non-GMO Project [] Sustainability
ererred by: [ ] Gluten-Free Verification

[] Other:

[] Kosher (Star-K)  [_] Raised without Antibiotics
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