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Application Form Forestry
Your data will be used for the calculation of an adequate quotation and kept strictly confidential. 
	Applicant / Contact

	Company
	     

	Address
	     

	
	     

	Contact

	Name / Position
	     

	Phone / Fax
	     

	E-mail /  www
	     



	FSC® AAF Categories

	SLIMF (Small or Low Intensity Managed Forests)
	ha
	     

	Natural Forest – Community Forestry 
	ha
	     

	Natural Forest - Conservation 
	ha
	     

	Natural Forest - Tropical 
	ha
	     

	Natural Forest - Boreal 
	ha
	     

	Natural Forest - Temperate 
	ha
	     

	Plantations 
	ha
	     



	Former / existing certification

	Have you applied for a forestry certification scheme within the last 5 years?
	Yes ☐

	Scheme:
FSC    ☐ 
PEFC  ☐ 
Others      
	Has an audit report been issued?

Yes ☐               No   ☐


	
	No   ☐

	Have you been certified within the last 5 years?
	Yes ☐
	Scheme:
FSC    ☐ 
PEFC  ☐
Others      

	
	No   ☐






	Structure of Operation
	Unit
	
	Annex[footnoteRef:1]: [1:  If there is not sufficient space on this form or you would like to use additional comments or illustrations, like i.e. charts,  please enclose them as annex with numbers and insert the corresponding number here. ] 


	Please describe your COMPLETE operation, including parts not being subject to certification. Please state also subsidiaries or activities besides forest management. 

	Type of Operation
	Please specify whether a single operation or a group of operations would like to be certified.  
	     
	No......

	Activities
	Timber production:
(according to tree species)

Processing :
Timber trade:
Production of Christmas trees:
Tree breeding:
Other:
	m3/year



m3/year
m3/year
													
	No.......



No.......
No.......
No.......

	Organisation:
	Please list all sites belonging to the operation: Branches, agencies, local offices, intermediate authorities etc.
	Name, location, country
					
	No.......

	Important 
departments:
	Please indicate the responsibilities for the tasks as follows: 
(1) Management,
(2) Timber sale; 
(3) Controlling;
(4) Management plan;
(5) Accounting;
(6) Advertisement
	Part of operation and location:

1) 	
2) 	
3) 	
4) 	
5) 	
6) 	
	No.......





	Description of forest (Group: for each member)

	Forest owner
	Name
			
	No.......

	Concession
	Start:

Expiry: 
	Date
		 
	
	No.......

	Forest area
	Total:
	ha
		
	No.......

	thereof      
	Primary forest:
Secondary forest:
	ha
ha
		
	
	No.......
No.......

	
	Plantation:
	ha
		Date of conversion: 	
	No.......

	
	
	Prior land use:
			
	No.......

	High conservation value forests (HCVF)
	Do you have any of the following forest categories? 
1. Biodiversity concentration: Forest areas containing globally, regionally or nationally significant concentrations of biodiversity values (e.g. endemism, endangered species, refugia).
2. Large landscape level forests (> 10.000 ha): Forest areas, globally, regionally or nationally significant, contained within, or containing the management unit, where viable populations of most naturally occurring species exist in natural patterns of distribution and abundance.
3. Rare, threatened, endangered ecosystems: Forest areas that are in or contain rare, threatened or endangered ecosystems. 
4. Conservation forests: Forest areas that provide basic services of nature in critical situations (e.g. watershed protection, erosion control). 
5. Particular social functions: Forest areas fundamental to meeting basic needs of local communities (e.g. subsistence, health).
6. Traditional forest use: Forest areas critical to local communities’ traditional cultural identity (areas of cultural, ecological, economic or religious significance identified in cooperation with such local communities). 
NO:............ / YES:.......... Please enclose further information as annex.
	No.......

	Forest location
	Please indicate the regional location of the individual sites (forest areas / forest offices) as well as driving distances and time needed.
	1) 	
2) 	
3) 	
	No.......

	Forest operation
	How are the above mentioned sites structured:
Number of management units or other units, how long does it take to drive from the forest office to the respective forest management unit?

	1) 	
2) 	
3) 	
	No.......

	Partial certification
	Are there areas in the forest which shall be excluded from certification?
Please indicate the respective areas and reason for exclusion.
	ha
Forest type
Responsibility
Reason
						
	No.......

	Documentation: available documents (Group: for each member)

	Planning documents
	i.e. management plan, forest inventory, quality management system
	Title, pages, lang-uage
			
	
	No.......

	Maps
	i.e. map of stands, 
site mapping, environmental protection zones
	Title, pages, lang-uage
			
	
	No.......

	Studies
	i.e. surveys, research results, publications
	Title, pages, lang-uage
			
	
	No.......

	External impact (Group: for each member)

	Governmental authorities
	i.e. regulations for forest planning, environmental authorities
	Name
			
	No.......

	Sub-contractors
	i.e. timber logging, forwarding, hunting
	Name
			
	No.......

	Other activities
	i.e. mining, power stations, hotels
	Name
			
	No.......

	Problematic issues (Group: for each member)

	Potential conflicts with the FSC standard?
	Criteria / indicator
			
	No.......





	Our way to you
	
	

	Next airport / station / motorway as well as driving time to the head office
			
	No.......



	Authorisation

	Please confirm with your signature the correctness of all data provided. In case of discrepancy, the costs of certification might be subject to changes.


	

Date: 	
	
     
Signature: 	



	Date of certification 

	Until when do you require your certificate?
	     



	Ecocert CH Internal

	Information controlled on
	
	Information controlled by
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