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	1. operator 

	Registration Number 

(to be completed by FAMI-QS): 
	

	Company Name:
	
	V.A.T.:
	

	Address:
	

	Postal Code:
	
	City:
	

	Country: 
	

	Quality Assurance Department
	Contact Person: ( Mr ( Mrs

	
	Email:                    
	Telephone:

	Crisis Management
	Contact Person: ( Mr ( Mrs



	
	Email:
	Telephone:

	2. INVOICING DETAILS  

( AS ABOVE

	Company Name:
	
	V.A.T.:
	

	Address:
	

	Postal Code:
	
	City:
	

	Country: 
	

	Contact Person:
	( Mr ( Mrs

	Email:
	Telephone:


	3. site to be audited

(For additional sites, please provide the same information requested as for site 1)



	Company Name: 
	

	Address :
	

	Postal Code:
	
	City:
	

	Country: 
	

	Contact Person:
	( Mr ( Mrs
	Function: 

	Email:
	
	Telephone:
	

	Scope of the Certification:

	( Feed Additives 
( Functional feed ingredients
( Premixtures

( Specialty complementary feed
( Specialty complementary dietetic feed 




	4. Active Substance that we intent to include under the 
FAMI-QS Scope

“ The primary responsibility for the correct classification of the specific product, lies with the feed operator under the control of the competent authority” 

 
	Approved / Rejected 
(to be completed by FAMI-QS)

	Active Substance 
	Category (according to the scope description)
	Functionality 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


We herewith apply as associate member of FAMI-QS Asbl and request to be registered in the system. 

I have read, fully understood, accepted and implemented the Rules for the Operators. 

Date:

Name and signature 
	To be completed by FAMI-QS 

	Application: ( Approved ( Rejected 
	Date of Approval: __ _/____/____


	Signature 


	Inform the operator: __ _/____/____

Signature 



	Notes: 
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