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	IRISH ORGANIC FARMERS AND GROWERS ASSOCIATION

16A Inish Carraig, Golden Island, Athlone, Co. Westmeath, N37 WY05

Tel:090 64 33680, Fax: 090 64 49005, Email: info@iofga.org, Web: www.iofga.org
	App 21a/04
Issued by: M Cairney
Issued: 20-01-2016
	



IOFGA APPLICATION TO TRANSFER FROM OTHER CERTIFICATION BODY FORM
SECTION 1: APPLICANT DETAILS

	Applicant Name: 

	Address: ______________________________________________________________________________

_____________________________________________________________________________________
___________________________________________________ Eircode: __________________________

	Phone:





Mobile:

	Website: 




Email:

	Herd No: 




Flock No:

	Licenced Area Ha: 



Licence No. with previous Certification Body: 

	1. Address of Holding(s) if different: ______________________________________________________
___________________________________________________________________________________
___________________________________________________ Eircode:_________________________
2. Address of Holding(s) if different: ______________________________________________________

___________________________________________________________________________________
___________________________________________________ Eircode:_________________________

	Please state the reason(s) for transferring from another Certification Body: _______________________

____________________________________________________________________________________

Are all lands, livestock etc. under your management?


Yes
(
No
(
If not, please describe circumstances: _____________________________________________________
Is this application for the Stricter Standard?




Yes
(
No
(
Is this application for the EU Standard 




Yes
(
No
(
Did the previous Certification Body revoke your licence?


Yes
(
No
(
If Yes, please state the reasons.___________________________________________________________


Please read the Certification Agreement at the back of this form (Section 3) and sign below to confirm that you understand and agree to adhere to it (If the Licence is in more than one name, each person must sign below)

SIGNED: ____________________________________________
DATE: _________________________________
SIGNED: ____________________________________________
DATE: _________________________________
SIGNED: ____________________________________
________
DATE: _________________________________
Note: You must not put on the market any product before it has been certified by IOFGA and is on your current Licence (ref. 1.04.26 IOFGA Organic Food and Farming Standards in Ireland Edition 1 2012 plus Amendments)
SECTION 2: VETERINARY /ANIMAL HEALTH PLAN





N/A (   )
Give details of species and breeds of animals on your holding: 

	Cattle


(
	Sheep


(
	Other species
	Breed

	Charolais
	
	Suffolk
	
	Pigs
	

	Limousin
	
	Texel
	
	Poultry
	

	Aberdeen Angus
	
	Mountain
	
	Goats
	

	Hereford
	
	Other
	
	Other
	

	Other (please name)


	
	
	
	
	

	What husbandry practices are used on your holding to encourage resistance to disease and prevention of infections?

Standard Reference: 
4.01.03
	
	Yes
	No
	N/A

	
	Rotational grazing
	
	
	

	
	Mixed grazing
	
	
	

	
	Appropriate housing conditions
	
	
	

	
	Other (please specify)


	

	Estimated average stocking density on your holding throughout the year: 

_____________ L.U./Ha

Standard reference: 
2.09.01-02




4.05.22-25 
	Most recent DAFM figure on nitrates levels:

Kgs N/Ha: ______Date: ________
	Total Forage/Grazing Area (ha): 



	
	Max No. of animals housed in year:
	Shed Size(s) in metres: _________________

Total area provided for housing: __________

Total area bedded: ____________________

	Up to date sketch with accurate measurements in metre must be available at inspection. Standard reference: 4.06.26

	Give details of how manure generated on your holding is stored/ handled/ dispatched off-farm as appropriate.

Standard reference:
 2.09.04-07
	Storage Location:



	
	Off-farm dispatch arrangements if any (destination & quantity):



	Livestock Diet

Standard reference:
 4.08

	Type of feed


	How much feed do you expect to use in the coming year?
AMOUNT
        UNIT (eg. bales/tonnes)
	Storage location (to ensure feed is protected from sources of contamination)

	Silage
	
	
	

	Hay
	
	
	

	Straight Grains
	
	
	

	Ration
	
	
	

	Haylage
	
	
	

	Other
	
	
	


SECTION 2 continued: VETERINARY /ANIMAL HEALTH PLAN



N/A (   )
Mutilations and operations on animals

Standard Reference: 
4.05.28/29

	Practice
	Y
	N
	N/A
	Details

	Elastic Bands (sheep only) – may be used to improve animal health, welfare and hygiene
	
	
	
	

	Dehorning (cattle only) – disbudding within 2 weeks and at the latest within 3 weeks of birth (except where horns have not emerged or where calf is sick or weak); disbudding with local anaesthetic is mandatory if over 2 weeks.  Dehorning by Veterinary Surgeon is permitted only in exceptional circumstances – advance permission must be sought from IOFGA.
	
	
	
	

	Physical Castration (cattle, sheep, pigs) – permitted in order to maintain the quality of products and traditional production practices but only under the following conditions: i.e. any suffering to the animals shall be reduced to a minimum by applying adequate anaesthesia and/or analgesia and by carrying out the operation only at the most appropriate age by qualified personnel. 
	
	
	
	


NOTE:
Tail docking – bovines – may not be used except by Veterinary Surgeon for therapeutic reasons – see SI 263 
of 2003.  Pigs – see SI 14 of 2008

Cutting of teeth – may be used in accordance with SI 14 of 2008 Part 4 Point 17


Trimming of beaks – not permitted under any circumstances

	Name of Veterinary Practitioner/Practice: ________________________________________________________

Address: ____________________________________________________________________________________

	Minerals 





Standard reference:
 4.08.27/28, 4.10.21

Are there known mineral deficiencies on your holding?


Yes _____

No ______
If Yes, please give details of deficiency and treatment used: ___________________________________________

___________________________________________________________________________________________

Justification Attached (tick as appropriate):

Forage analysis ___
Blood analysis ___
Soil analysis ___
Letter from Vet ___
 Other ___

Details: _____________________________________________________________________________________

Do you request permission to use mineral licks containing molasses? 
Yes _____

No ______

	Vaccinations





Standard Reference:
4.10.19

Are there known disease risks on your holding or from neighbouring farms? Yes ___

   No ___

If Yes, please give details of disease and treatment used: _____________________________________________

____________________________________________________________________________________________

Justification (tick as appropriate):     Attached letter from Vet ___    or    Letter available at inspection _____

Comments: __________________________________________________________________________________


SECTION 3: CERTIFICATION AGREEMENT

By signing page 1 of this form I/we hereby declare and agree that:

· All the information supplied in this form is, to the best of my knowledge, accurate, and that all relevant information has been supplied.

· I/we have read the IOFGA Organic Food & Farming Standards in Ireland Edition 1 January 2012 plus amendments and confirm that the provisions of the relevant standards contained therein have been observed from the date of application and will be henceforth. I/we also agree to comply with all Standards including any updates that are published by IOFGA.

· I/we will allow IOFGA inspectors and other authorised personnel full access to my operation and sub-contractors and relevant records and documents during normal working hours, in order that they can check compliance with the IOFGA Standards. Inspection visits will normally be arranged at a mutually convenient time, but spot check/ unannounced inspections may be carried out. I/we will allow IOFGA personnel access to all areas and records for the investigation of any complaints received.

· I/we will provide any information requested by the inspector and certification staff in order for an accurate assessment of my operation to be made. I/we understand that IOFGA will treat all information received in the strictest confidence.

· I/we will allow IOFGA inspectors or authorised personnel to take samples (for example meat, soil, grain and plant material) from my holding/enterprise, and pass these on to third parties for testing.  I/we understand that IOFGA will treat all information received in the strictest confidence.

· I/we understand the requirements and obligations of my Licence with IOFGA. I/we am fully aware that any breach of the IOFGA Standards could lead to the termination of my Licence. Where corrective action is required in order for my Licence to be issued / renewed I/we agree to undertake this corrective action in a timely manner to ensure compliance with the IOFGA Standards. I/we also agree that I/we may have to incur additional inspections to demonstrate compliance with IOFGA’s Standards at my own expense.

· I/we understand that if my Licence with IOFGA is suspended, withdrawn or terminated I/we must discontinue to use any and all labelling, packaging and advertising/marketing material that contains any reference to IOFGA and will return any in-date Licences and Certificates of Registration to IOFGA within a specified timeframe.

· If I/we am required to provide a copy of my Licence or Certificate of Registration to another party the documents will be reproduced in their entirety.

· I/we will fully comply with the labelling requirements when referring to organic production, or when using the IOFGA Symbol on any of the labelling, packaging or advertising/marketing material. I/we understand that the IOFGA Symbol is a registered trademark and must only be used in association with the fully organic products listed on my licence or certificate of registration.

· I/we will ensure that the IOFGA trademark is not used in a misleading manner and is only portrayed in accordance with published guidelines and only in relation to products/processes consistent with the scope of my certification. 

· I/we agree to keep a register of all complaints received along with what action has been taken to close out the complaint and retain all documents in relation to complaints received.

· I/we will pay all licencing fees, as published by IOFGA, in accordance with its terms of business. I/we also understand that other fees may apply if additional inspections are required, or if an agreed inspection date is cancelled within less than five working days’ notice.

· If I/we wish to lapse from IOFGA’s Inspection & Certification Scheme I/we will undertake to provide written notice at least 1 month before the licence expiry date.

· I/we declare that I/we have not been convicted of an offence under the Animal Remedies Acts 1993 or related Orders, nor have I/we been convicted of any offences in relation to my agricultural/food/product processing activities.

Having checked the information recorded in this form, I/we am satisfied that, to the best of my knowledge, the information supplied is correct and has been accurately recorded.  I/we undertake to inform IOFGA of any major changes that may be made from time to time and to correct any specified deviation or irregularity or supply the information required.
CHECKLIST

PLEASE READ THIS CHECKLIST AND THE TICK THE ITEMS YOU ARE ENCLOSING AND RETURNING TO IOFGA

Mandatory Documents/Information to be enclosed:

· Completed Transfer Form in full






(  )
· Application Fee








(  )
· Signed File Release Letter







(  )
· Farm Maps









(  )
Enclose where applicable:
· Access to AIMS Permission Form






(  )
· Veterinary Letter








(  )
METHOD OF PAYMENT (PLEASE TICK)

· ELECTRONIC FUND TRANSFER (DIRECT TO BANK)




(  )
· CREDIT CARD/DEBIT CARD







(  )
· CHEQUE/BANK DRAFT/POSTAL ORDER (ENCLOSED)




(  )
· CASH – do not send cash in the post, 


please deliver in person to our office in Athlone




(  )

DIRECTIONS

Please supply directions to your farm/lands and where possible enclose a map highlighting the exact location of your holding:

	………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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