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Level 9, 215 Adelaide Street Brisbane Q 4000
GPO Box 731 Brisbane Q 4001
Ph: 07 3350 5706 | info@aco.net.au | www.aco.net.au

STATUTORY DECLARATION
Organic Honey Producers
Important Notice: Instructions for Completing this Document

This Statutory Declaration forms the basis of your application for certification.  To avoid any delays, it is important that each section of this document is completed accurately.  Please read the following details carefully, failure to provide the necessary information will result in this document being returned for additional information.  To minimise delays with your application please ensure this document and any attached information is either typed or printed in black or blue pen CLEARLY in CAPITAL LETTERS.  If certification is required for more than one beekeeping operation, on separate titles or under separate management systems, a Statutory Declaration must be completed for each operation.

All questions must be answered; write N/A, Nil or None if not applicable.

This Statutory Declaration has been initialled and dated at the bottom of every page by the client, in the presence of the witness (as specified in the Eligible Witness List) who has also initialled and dated the bottom of every page.
Please note, family members are ineligible to witness.Office Use Only:

Date Received:		
Initial Inspection Paid:	Y / N
Application Paid:	Y / N
Letter of Acknowledgement:	Y / N

Within one month of receipt of this document:
· An ACO authorised auditor will make an appointment to visit your operation for an evaluation for certification. This first audit of your operation should occur within the first three months from your application – unless you have elected for the fast-track payment option.
· Sample/s of honey and/or beeswax may be taken for chemical residue testing at either this first or subsequent audit.
· The auditor’s report is forwarded to the Certification Review Committee, which analyses all factors relating to organic production. The applicant will be advised of the outcome of the certification review within 6 weeks of the first audit occurring unless there are mitigating circumstances.
CHECKLIST

The following checklist must be completed prior to posting your application.  This will assist in the appraisal of your application.

	Information / Documentation
	Tick when completed.

	That all sections of the Statutory Declaration have either been answered or marked Not Applicable.
	[bookmark: Check1]|_|

	This Statutory Declaration has been initialled and dated at the bottom of every page by the client, in the presence of the witness (as specified in eligible witness list Pages 17-18) who has also initialled and dated the bottom of every page.  Please note, family members are ineligible to witness.
	[bookmark: Check2]|_|

	Additionally, the client and witness have printed their names, signed in full and dated this Statutory Declaration where applicable.
	|_|

	That an enterprise plan is enclosed. Details include apiary sites names/numbers, old dip sites, dams, bores and water courses.
	[bookmark: Check3]|_|

	That an area sketch and a written description giving clear directions from the nearest town to the honey extracting facility involved is enclosed to enable the inspector to visit the premises.
	[bookmark: Check4]|_|

	That a topographical map (government, BLINMAP – Natural Resources or similar) with property clearly marked is enclosed.
	[bookmark: Check5]|_|

	That a ACO ‘Lease Agreement’ is completed and enclosed if the operation is leased.
	[bookmark: Check6]|_|

	That a ‘Product Declaration for Feed Supplements’ form is completed for feed supplements for livestock producers – example for poultry feed, pig feed etc.
	[bookmark: Check7]|_|

	Any additional, relevant information to support this application is attached to the inside back page of this document. This may include elements of an Organic Management Plan where extra information is required in relation to managing your operation in conformance with the Organic Standard.
	[bookmark: Check8]|_|



Forward to:

ACO Certification Ltd    ABN 74 099 884 983
Level 9, 215 Adelaide Street Brisbane Q 4000
GPO Box 731 Brisbane Q 4001
Ph: 07 3350 5706  Email: info@aco.net.au   Website: www.aco.net.au

HONEY PRODUCER STATUTORY DECLARATION

Please print clearly in CAPITAL LETTERS

1. [bookmark: Text1]That I      
2. [bookmark: Text2]of       (address)
[bookmark: Text3]in the State of      
[bookmark: Text4]being the person responsible for this Declaration (herein referred to as the operator) and trading as:      
do solemnly and sincerely declare:
[bookmark: Check9][bookmark: Check10][bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Text5][bookmark: Text6]3.	That being: |_| Sole Operator, |_| Partnership, |_| Company, |_| Trust, |_| Public Company – ACN Number / ARBN Number       (if applicable) and ABN Number:      
[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20][bookmark: Check21][bookmark: Check22][bookmark: Check23][bookmark: Text7]4.	That my position is: |_| Sole Owner, |_| Co-owner, |_| Partner, |_| Director, |_| Shareholder,   |_| Manager, |_| Sharefarmer, |_| Employee , |_| Consultant, |_| Secretary or:      
[bookmark: Text8][bookmark: Text13]5.	That my telephone numbers are:	Business: (     )       
[bookmark: Text9][bookmark: Text10]After Hours: (     )       
[bookmark: Text15]Mobile:      
[bookmark: Text14]Email:      
6.	That the Real Property Description is: (refer title deed/rates notice, etc)
[bookmark: Text16]	Section of Lot no etc:	     
[bookmark: Text17]	County/Hundred etc of:	     
[bookmark: Text18]	Parish/County etc of:	     
[bookmark: Text19][bookmark: Text20]	Shire of:	     		State:      
[bookmark: Check24][bookmark: Check25]7.	That I, and my organisation, have never been refused membership of / or certification withdrawn with any certifying Organic / Bio-Dynamic organisations?  |_| YES / |_| NO (please X)
[bookmark: Text21]If yes provide details:      

Statements 8 - 18 relate to your entire property, whether seeking full certification or not.
[bookmark: Text22]8.	That the entire area of the property is:	     Hectares (NB in hectares only)
[bookmark: Check26][bookmark: Check27][bookmark: Text23]9.	That |_| I/ |_| We have 	     	Ha of arable land
[bookmark: Text24]     	Ha of non-arable land.
[bookmark: Text25]Total	     	Ha
[bookmark: Text26]Consisting of:	     	Ha of native vegetation
[bookmark: Text27]     	Ha of irrigated country.
[bookmark: Text28]     	Ha of horticulture practice
[bookmark: Text29]     	Ha of broadacre cropping (annually)
[bookmark: Text30]     	Ha of tree crops/vines
[bookmark: Text31]     	Ha of grazing/pastoral country

* Please attach a map of hives and forages and a list of numbers of hives with ID#.

[bookmark: Text32]10.	That soil type/s consist of:      
[bookmark: Text33]11.	That average rainfall is:      
[bookmark: Text34]12.	That the property has been in the control of the operator since:      
[bookmark: Text35]13.	That if leased or share farmed, the owner is:      
[bookmark: Text36]	Address:	     
[bookmark: Text37][bookmark: Text38]	Telephone:	(     )       N/A
Please note, where relevant, a lease agreement must accompany this application, complete lease agreement – Appendix 6.

14.	That Organic Certification is requested on:
i. [bookmark: Check28][bookmark: Check29]Whole operation	|_| YES / |_| NO (please X)
ii. [bookmark: Text39]If NO, area seeking certification	      Ha
iii. [bookmark: Text40]Reason why whole operation is not to be certified:	     
15. 	That the following is a brief description of bee farming practices on area/s not seeking certification:
[bookmark: Text41]     
16.	That I hereby apply for ACO organic certification for the following products:
[bookmark: Text42][bookmark: Text43]     	     
[bookmark: Text44][bookmark: Text45]     	     
[bookmark: Text46][bookmark: Text47]     	     
[bookmark: Text48][bookmark: Text49]     	     
[bookmark: Text50][bookmark: Text51]     	     
[bookmark: Text52][bookmark: Text53]     	     

17.	That we use the following consultant/s: ________________N/A (Please circle)
	Address: 
	For the following service/s:
		
		
18.	The average number of hives carried is:
[bookmark: Text54]	i)	Hives:	     
[bookmark: Text55]	ii)	Nucleus Hives:	     

[bookmark: Check30][bookmark: Check31]	Will these hives only have access to certified / to be certified areas?	|_| YES / |_| NO (please X)
[bookmark: Check32][bookmark: Check33]Will all these hives be managed organically as specified in the relevant standard/s?	|_| YES / |_| NO (please X)
If NO please explain reason why these hives are not to be included in certification.      
Statements 19 - 45 relate to the areas for which certification is sought. ACO require an accurate and comprehensive report on all practices and inputs for the past three years. If more space is required, please append extra sheets.

19. That in relation to potential contaminants I declare that:
a. No GMO (Genetically Modified Organism) crops are planted within a minimum distance of 5 km radius from any hives managed for certification.
b. Hives will be maintained at a distance sufficient to ensure no contamination may occur from pollen from GMO crops – at a minimum this distance shall be a 5 km radius from any hives managed for certification
c. No other contamination sources are present – as specified in the relevant standard/s – within a minimum distance of 5 km radius from any hives managed for certification.
d. All potential sources of contamination are managed in a manner to reduce or eliminate risks to contamination from sources as specified in the relevant standard/s.
e. All hives are placed so as only to allow foraging by bees in regions which, have been verified not to have received prohibited inputs as specified in the relevant standard/s for at least the last 3 years.

20. [bookmark: Check34][bookmark: Check35]For all areas where foraging will occur that synthetic soluble fertilisers have been applied (eg. superphosphate, muriate or sulphate of potash, nitrogenous fertilisers, including urea, etc) as specified below over the past three (3) years of the foraging regions history:	|_| NIL – |_| N/A  (Please X)

	Product Name
	Type
	Rate/ha
	Paddock Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text57]     
	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     
	[bookmark: Text64]     

	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     
	[bookmark: Text70]     
	[bookmark: Text71]     

	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     

	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     

	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     

	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     
	[bookmark: Text100]     


[bookmark: Check36][bookmark: Check37]21.	That natural fertilisers (eg crushed rock, {minerals} liquid, animal manures {raw/processed}, composts etc) have been used in the foraging region as specified below over the past three (3) years of the foraging regions history:  |_| NIL – |_| N/A (Please X)

	Product Name
	Type
	Rate/ha
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text115]     
	[bookmark: Text116]     
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text121]     

	[bookmark: Text122]     
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text125]     
	[bookmark: Text126]     
	[bookmark: Text127]     
	[bookmark: Text128]     

	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     
	[bookmark: Text132]     
	[bookmark: Text133]     
	[bookmark: Text134]     
	[bookmark: Text135]     

	[bookmark: Text136]     
	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text139]     
	[bookmark: Text140]     
	[bookmark: Text141]     
	[bookmark: Text142]     

	[bookmark: Text143]     
	[bookmark: Text144]     
	[bookmark: Text145]     
	[bookmark: Text146]     
	[bookmark: Text147]     
	[bookmark: Text148]     
	[bookmark: Text149]     

	[bookmark: Text150]     
	[bookmark: Text151]     
	[bookmark: Text152]     
	[bookmark: Text153]     
	[bookmark: Text154]     
	[bookmark: Text155]     
	[bookmark: Text156]     

	[bookmark: Text157]     
	[bookmark: Text158]     
	[bookmark: Text159]     
	[bookmark: Text160]     
	[bookmark: Text161]     
	[bookmark: Text162]     
	[bookmark: Text163]     

	[bookmark: Text164]     
	[bookmark: Text165]     
	[bookmark: Text166]     
	[bookmark: Text167]     
	[bookmark: Text168]     
	[bookmark: Text169]     
	[bookmark: Text170]     



[bookmark: Check38][bookmark: Check39]22.	That soil activators have been used in the foraging region as specified below over the past three (3) years of the foraging regions history:  |_| NIL – |_| N/A  (Please X)

	Product Name
	Type
	Rate/ha
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text171]     
	[bookmark: Text172]     
	[bookmark: Text173]     
	[bookmark: Text175]     
	[bookmark: Text176]     
	[bookmark: Text177]     
	[bookmark: Text178]     

	[bookmark: Text179]     
	[bookmark: Text180]     
	[bookmark: Text181]     
	[bookmark: Text182]     
	[bookmark: Text183]     
	[bookmark: Text184]     
	[bookmark: Text185]     

	[bookmark: Text186]     
	[bookmark: Text187]     
	[bookmark: Text188]     
	[bookmark: Text189]     
	[bookmark: Text190]     
	[bookmark: Text191]     
	[bookmark: Text192]     

	[bookmark: Text193]     
	[bookmark: Text194]     
	[bookmark: Text195]     
	[bookmark: Text196]     
	[bookmark: Text197]     
	[bookmark: Text198]     
	[bookmark: Text199]     

	[bookmark: Text200]     
	[bookmark: Text201]     
	[bookmark: Text202]     
	[bookmark: Text203]     
	[bookmark: Text204]     
	[bookmark: Text205]     
	[bookmark: Text206]     

	[bookmark: Text207]     
	[bookmark: Text208]     
	[bookmark: Text209]     
	[bookmark: Text210]     
	[bookmark: Text211]     
	[bookmark: Text212]     
	[bookmark: Text213]     



[bookmark: Check40][bookmark: Check41]23.	That specific trace elements have been used in the foraging region as specified below over the past three (3) years of the foraging regions history.	|_| NIL – |_| N/A (Please X)

	Element
	Rate/ha
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text214]     
	[bookmark: Text215]     
	[bookmark: Text216]     
	[bookmark: Text217]     
	[bookmark: Text218]     
	[bookmark: Text219]     

	[bookmark: Text220]     
	[bookmark: Text221]     
	[bookmark: Text222]     
	[bookmark: Text223]     
	[bookmark: Text224]     
	[bookmark: Text225]     

	[bookmark: Text226]     
	[bookmark: Text227]     
	[bookmark: Text228]     
	[bookmark: Text229]     
	[bookmark: Text230]     
	[bookmark: Text231]     

	[bookmark: Text232]     
	[bookmark: Text233]     
	[bookmark: Text234]     
	[bookmark: Text235]     
	[bookmark: Text236]     
	[bookmark: Text237]     

	[bookmark: Text238]     
	[bookmark: Text239]     
	[bookmark: Text240]     
	[bookmark: Text241]     
	[bookmark: Text242]     
	[bookmark: Text243]     

	[bookmark: Text244]     
	[bookmark: Text245]     
	[bookmark: Text246]     
	[bookmark: Text247]     
	[bookmark: Text248]     
	[bookmark: Text249]     



24. [bookmark: Check42]That agricultural chemical insecticides have been used in the foraging region as specified below over the past three (3) years of the foraging region’s history.	|_| NIL –  N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text274]     
	[bookmark: Text275]     
	[bookmark: Text276]     
	[bookmark: Text277]     
	[bookmark: Text278]     
	[bookmark: Text279]     

	[bookmark: Text280]     
	[bookmark: Text281]     
	[bookmark: Text282]     
	[bookmark: Text283]     
	[bookmark: Text284]     
	[bookmark: Text285]     

	[bookmark: Text286]     
	[bookmark: Text287]     
	[bookmark: Text288]     
	[bookmark: Text289]     
	[bookmark: Text290]     
	[bookmark: Text291]     

	[bookmark: Text292]     
	[bookmark: Text293]     
	[bookmark: Text294]     
	[bookmark: Text295]     
	[bookmark: Text296]     
	[bookmark: Text297]     

	[bookmark: Text298]     
	[bookmark: Text299]     
	[bookmark: Text300]     
	[bookmark: Text301]     
	[bookmark: Text302]     
	[bookmark: Text303]     

	[bookmark: Text304]     
	[bookmark: Text305]     
	[bookmark: Text306]     
	[bookmark: Text307]     
	[bookmark: Text308]     
	[bookmark: Text309]     



25. [bookmark: Check43][bookmark: Check44]That natural sprays have been used in the foraging region (eg. pyrethrums, etc.) as specified below over the past three (3) years of the foraging regions history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text310]     
	[bookmark: Text311]     
	[bookmark: Text312]     
	[bookmark: Text313]     
	[bookmark: Text314]     
	[bookmark: Text315]     

	[bookmark: Text316]     
	[bookmark: Text317]     
	[bookmark: Text318]     
	[bookmark: Text319]     
	[bookmark: Text320]     
	[bookmark: Text321]     

	[bookmark: Text322]     
	[bookmark: Text323]     
	[bookmark: Text324]     
	[bookmark: Text325]     
	[bookmark: Text326]     
	[bookmark: Text327]     

	[bookmark: Text328]     
	[bookmark: Text329]     
	[bookmark: Text330]     
	[bookmark: Text331]     
	[bookmark: Text332]     
	[bookmark: Text333]     

	[bookmark: Text334]     
	[bookmark: Text335]     
	[bookmark: Text336]     
	[bookmark: Text337]     
	[bookmark: Text338]     
	[bookmark: Text339]     

	[bookmark: Text340]     
	[bookmark: Text341]     
	[bookmark: Text342]     
	[bookmark: Text343]     
	[bookmark: Text344]     
	[bookmark: Text345]     



26. [bookmark: Check45][bookmark: Check46]That chemical weed control has been used in the foraging region as specified below over the past three (3) years of the foraging regions history:	|_| NIL –  |_| N/A (Please X)
	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text346]     
	[bookmark: Text347]     
	[bookmark: Text348]     
	[bookmark: Text349]     
	[bookmark: Text350]     
	[bookmark: Text351]     

	[bookmark: Text352]     
	[bookmark: Text353]     
	[bookmark: Text354]     
	[bookmark: Text355]     
	[bookmark: Text356]     
	[bookmark: Text357]     

	[bookmark: Text358]     
	[bookmark: Text359]     
	[bookmark: Text360]     
	[bookmark: Text361]     
	[bookmark: Text362]     
	[bookmark: Text363]     

	[bookmark: Text364]     
	[bookmark: Text365]     
	[bookmark: Text366]     
	[bookmark: Text367]     
	[bookmark: Text368]     
	[bookmark: Text369]     

	[bookmark: Text370]     
	[bookmark: Text371]     
	[bookmark: Text372]     
	[bookmark: Text373]     
	[bookmark: Text374]     
	[bookmark: Text375]     

	[bookmark: Text376]     
	[bookmark: Text377]     
	[bookmark: Text378]     
	[bookmark: Text379]     
	[bookmark: Text380]     
	[bookmark: Text381]     

	[bookmark: Text382]     
	[bookmark: Text383]     
	[bookmark: Text384]     
	[bookmark: Text385]     
	[bookmark: Text386]     
	[bookmark: Text387]     

	[bookmark: Text388]     
	[bookmark: Text389]     
	[bookmark: Text390]     
	[bookmark: Text391]     
	[bookmark: Text392]     
	[bookmark: Text393]     

	[bookmark: Text394]     
	[bookmark: Text395]     
	[bookmark: Text396]     
	[bookmark: Text397]     
	[bookmark: Text398]     
	[bookmark: Text399]     



27. [bookmark: Check47][bookmark: Check48]That non-chemical weed control has been used in the foraging region as specified below over the past three (3) years of the foraging regions history.	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text400]     
	[bookmark: Text401]     
	[bookmark: Text402]     
	[bookmark: Text403]     
	[bookmark: Text404]     
	[bookmark: Text405]     

	[bookmark: Text406]     
	[bookmark: Text407]     
	[bookmark: Text408]     
	[bookmark: Text409]     
	[bookmark: Text410]     
	[bookmark: Text411]     

	[bookmark: Text412]     
	[bookmark: Text413]     
	[bookmark: Text414]     
	[bookmark: Text415]     
	[bookmark: Text416]     
	[bookmark: Text417]     

	[bookmark: Text418]     
	[bookmark: Text419]     
	[bookmark: Text420]     
	[bookmark: Text421]     
	[bookmark: Text422]     
	[bookmark: Text423]     

	[bookmark: Text424]     
	[bookmark: Text425]     
	[bookmark: Text426]     
	[bookmark: Text427]     
	[bookmark: Text428]     
	[bookmark: Text429]     



28. [bookmark: Check49][bookmark: Check50]That defoliants have been used in the foraging region as specified below over the past three (3) years of the foraging regions history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text436]     
	[bookmark: Text437]     
	[bookmark: Text438]     
	[bookmark: Text439]     
	[bookmark: Text440]     
	[bookmark: Text441]     

	[bookmark: Text442]     
	[bookmark: Text443]     
	[bookmark: Text444]     
	[bookmark: Text445]     
	[bookmark: Text446]     
	[bookmark: Text447]     

	[bookmark: Text448]     
	[bookmark: Text449]     
	[bookmark: Text450]     
	[bookmark: Text451]     
	[bookmark: Text452]     
	[bookmark: Text453]     

	[bookmark: Text454]     
	[bookmark: Text455]     
	[bookmark: Text456]     
	[bookmark: Text457]     
	[bookmark: Text458]     
	[bookmark: Text459]     



29. [bookmark: Check51][bookmark: Check52]That fungicides have been used in the foraging region (including pre-treated seed dressing) as specified below over the past three (3) years of the foraging regions history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text460]     
	[bookmark: Text461]     
	[bookmark: Text462]     
	[bookmark: Text463]     
	[bookmark: Text464]     
	[bookmark: Text465]     

	[bookmark: Text466]     
	[bookmark: Text467]     
	[bookmark: Text468]     
	[bookmark: Text469]     
	[bookmark: Text470]     
	[bookmark: Text471]     

	[bookmark: Text472]     
	[bookmark: Text473]     
	[bookmark: Text474]     
	[bookmark: Text475]     
	[bookmark: Text476]     
	[bookmark: Text477]     

	[bookmark: Text478]     
	[bookmark: Text479]     
	[bookmark: Text480]     
	[bookmark: Text481]     
	[bookmark: Text482]     
	[bookmark: Text483]     



30. [bookmark: Check53][bookmark: Check54]That the premises has been sprayed by Statutory or related authorities, or by external contractors, for weeds, locusts, etc, including irrigation drains, adjoining roadsides, etc  as specified below over the past three (3) years of the foraging regions history:	|_| NIL - |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text484]     
	[bookmark: Text485]     
	[bookmark: Text486]     
	[bookmark: Text487]     
	[bookmark: Text488]     
	[bookmark: Text489]     

	[bookmark: Text490]     
	[bookmark: Text491]     
	[bookmark: Text492]     
	[bookmark: Text493]     
	[bookmark: Text494]     
	[bookmark: Text495]     

	[bookmark: Text496]     
	[bookmark: Text497]     
	[bookmark: Text498]     
	[bookmark: Text499]     
	[bookmark: Text500]     
	[bookmark: Text501]     



31. [bookmark: Check55][bookmark: Check56]That vermin control for rabbits, pigs, kangaroos, grasshoppers etc has been practised as specified below over the past three (3) years of foraging regions history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text502]     
	[bookmark: Text503]     
	[bookmark: Text504]     
	[bookmark: Text505]     
	[bookmark: Text506]     
	[bookmark: Text507]     

	[bookmark: Text508]     
	[bookmark: Text509]     
	[bookmark: Text510]     
	[bookmark: Text511]     
	[bookmark: Text512]     
	[bookmark: Text513]     

	[bookmark: Text514]     
	[bookmark: Text515]     
	[bookmark: Text516]     
	[bookmark: Text517]     
	[bookmark: Text518]     
	[bookmark: Text519]     

	[bookmark: Text520]     
	[bookmark: Text521]     
	[bookmark: Text522]     
	[bookmark: Text523]     
	[bookmark: Text524]     
	[bookmark: Text525]     

	[bookmark: Text526]     
	[bookmark: Text527]     
	[bookmark: Text528]     
	[bookmark: Text529]     
	[bookmark: Text530]     
	[bookmark: Text531]     

	[bookmark: Text532]     
	[bookmark: Text533]     
	[bookmark: Text534]     
	[bookmark: Text535]     
	[bookmark: Text536]     
	[bookmark: Text537]     



32. That I/We have used fumigants as specified below over the past three (3) years of the foraging regions history:
[bookmark: Check57][bookmark: Check58]|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Area Name/Number
	Area Covered
	Month
	Year

	[bookmark: Text538]     
	[bookmark: Text539]     
	[bookmark: Text540]     
	[bookmark: Text541]     
	[bookmark: Text542]     
	[bookmark: Text543]     

	[bookmark: Text544]     
	[bookmark: Text545]     
	[bookmark: Text546]     
	[bookmark: Text547]     
	[bookmark: Text548]     
	[bookmark: Text549]     

	[bookmark: Text550]     
	[bookmark: Text551]     
	[bookmark: Text552]     
	[bookmark: Text553]     
	[bookmark: Text554]     
	[bookmark: Text555]     



[bookmark: Check59][bookmark: Check60]33.	That the source of the irrigation |_| I / |_| we use, and the method of application is:	N/A (Please  X)
     
LIVESTOCK
[bookmark: Check61][bookmark: Check62]34.	That for registered conventional chemical or other synthetic external parasite control for management of bees/hives, that such products have been used as specified below over the past three (3) years of the foraging regions and hive management history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Hive #s/ID
	Month
	Year

	[bookmark: Text557]     
	[bookmark: Text558]     
	[bookmark: Text559]     
	[bookmark: Text560]     
	[bookmark: Text561]     

	[bookmark: Text562]     
	[bookmark: Text563]     
	[bookmark: Text564]     
	[bookmark: Text565]     
	[bookmark: Text566]     

	[bookmark: Text567]     
	[bookmark: Text568]     
	[bookmark: Text569]     
	[bookmark: Text570]     
	[bookmark: Text571]     

	[bookmark: Text572]     
	[bookmark: Text573]     
	[bookmark: Text574]     
	[bookmark: Text575]     
	[bookmark: Text576]     

	[bookmark: Text582]     
	[bookmark: Text583]     
	[bookmark: Text584]     
	[bookmark: Text585]     
	[bookmark: Text586]     


35. [bookmark: Check63][bookmark: Check64][bookmark: Check65][bookmark: Check66]That  |_| I / |_| We have used other means for external parasite control in hives as specified below over the past three (3) years of the foraging regions/hives history:	|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Hive #s/ID
	Month
	Year

	[bookmark: Text587]     
	[bookmark: Text588]     
	[bookmark: Text589]     
	[bookmark: Text590]     
	[bookmark: Text591]     

	[bookmark: Text592]     
	[bookmark: Text593]     
	[bookmark: Text594]     
	[bookmark: Text595]     
	[bookmark: Text596]     

	[bookmark: Text597]     
	[bookmark: Text598]     
	[bookmark: Text599]     
	[bookmark: Text600]     
	[bookmark: Text601]     

	[bookmark: Text602]     
	[bookmark: Text603]     
	[bookmark: Text604]     
	[bookmark: Text605]     
	[bookmark: Text606]     


36. [bookmark: Check67][bookmark: Check68]That |_| I / |_| We have used registered conventional chemical or other synthetic internal parasite control for all managed hives as specified below over the past three (3) years of the operation’s history:
[bookmark: Check69][bookmark: Check70]|_| NIL – |_| N/A (Please X)

	Product Name
	For Control Of
	Hive #s/ID
	Month
	Year

	[bookmark: Text607]     
	[bookmark: Text608]     
	[bookmark: Text609]     
	[bookmark: Text610]     
	[bookmark: Text611]     

	[bookmark: Text612]     
	[bookmark: Text613]     
	[bookmark: Text614]     
	[bookmark: Text615]     
	[bookmark: Text616]     

	[bookmark: Text617]     
	[bookmark: Text618]     
	[bookmark: Text619]     
	[bookmark: Text620]     
	[bookmark: Text621]     

	[bookmark: Text622]     
	[bookmark: Text623]     
	[bookmark: Text624]     
	[bookmark: Text625]     
	[bookmark: Text626]     

	[bookmark: Text627]     
	[bookmark: Text628]     
	[bookmark: Text629]     
	[bookmark: Text630]     
	[bookmark: Text631]     

	[bookmark: Text632]     
	[bookmark: Text633]     
	[bookmark: Text634]     
	[bookmark: Text635]     
	[bookmark: Text636]     


37 [bookmark: Check71][bookmark: Check72][bookmark: Check73][bookmark: Check74]That |_| I / |_| We have used other means of internal parasite control in all managed hives as specified below over the past three (3) years of the operation’s history:	|_| NIL – |_|  N/A (please X)

	Product Name
	For Control Of
	Hive #s/ID
	Month
	Year

	[bookmark: Text637]     
	[bookmark: Text638]     
	[bookmark: Text639]     
	[bookmark: Text640]     
	[bookmark: Text641]     

	[bookmark: Text642]     
	[bookmark: Text643]     
	[bookmark: Text644]     
	[bookmark: Text645]     
	[bookmark: Text646]     

	[bookmark: Text647]     
	[bookmark: Text648]     
	[bookmark: Text649]     
	[bookmark: Text650]     
	[bookmark: Text651]     


38. That the following products have/have not been used by me/us for bee farming:	(please indicate X)
a. [bookmark: Check75][bookmark: Check76][bookmark: Text652]Growth inhibitors, regulators, promotants:	|_|YES / |_|NO        years
b. [bookmark: Check77][bookmark: Check78][bookmark: Text653]Sewage sludge or products containing same:	|_|YES / |_|NO        years
c. [bookmark: Check79][bookmark: Check80][bookmark: Text654]Commercial stock feed - licks:	|_|YES / |_|NO        years
d. [bookmark: Check81][bookmark: Check82][bookmark: Text655]Antibiotics:	|_|YES / |_|NO        years
e. [bookmark: Check83][bookmark: Check89][bookmark: Text656]Chemical colorants:	|_|YES / |_|NO        years
f. [bookmark: Check84][bookmark: Check90][bookmark: Text657]Vaccines:	|_|YES / |_|NO        years
g. [bookmark: Check85][bookmark: Check91][bookmark: Text658]Irradiated products	|_|YES / |_|NO        years
h. [bookmark: Check86][bookmark: Check92][bookmark: Text659]Synthetic amino acids (livestock)	|_|YES / |_|NO        years
i. [bookmark: Check87][bookmark: Check93][bookmark: Text660]Any other synthetic chemicals used:	|_|YES / |_|NO        years
j. [bookmark: Check88][bookmark: Check94][bookmark: Text661]Any genetically engineered seedstock	|_|YES / |_|NO        years

	If YES to any of the above, please provide details:
[bookmark: Text662]     

39. [bookmark: Check95][bookmark: Check96][bookmark: Check97][bookmark: Check98]That |_|  I/ |_| We have used contractors as set out in the following:	|_| YES / |_| NO (please X)

	Name	Job	Month & Year
[bookmark: Text663][bookmark: Text664][bookmark: Text665]     	     	     
[bookmark: Text669][bookmark: Text670][bookmark: Text671]     	     	     
[bookmark: Text672]40.	That the storage facilities seeking certification are as follows:	     

[bookmark: Check99][bookmark: Check100][bookmark: Text673][bookmark: Check101]41.	That if products are dried |_| I / |_| We use:       - |_| N/A (Please X)
a. [bookmark: Text674]Natural methods of	     
b. [bookmark: Text675]Heat Exchange	     
c. [bookmark: Text676]Other (please specify)	     

42. [bookmark: Check102][bookmark: Check103]That  our products are value-added (i.e.: products processed in any way) on operation:	|_| YES / |_| NO (please X)
If YES – refer also to Processor Statutory Declaration.

[bookmark: Check104][bookmark: Check105]43.	That our products are sold directly through conventional market outlets: |_|YES / |_| NO
[bookmark: Text677]Please detail:      

44. [bookmark: Check106]That if products are to be stored, cleaned or processed off the operation before final sale, the details of such commercial entities involved are:	|_| N/A (Please X)
[bookmark: Text678]Name:	     
[bookmark: Text679]Address:	     
[bookmark: Text680][bookmark: Text681]Telephone No:	(     )       

45. That there is any known residual or past chemical history of the entire foraging area for certification.
[bookmark: Check107][bookmark: Check108]|_| YES / |_|NO (please X)
[bookmark: Text682](If yes, please specify):	     

46. 	DECLARATION
A.	I UNDERSTAND SOIL, PLANT, OR PRODUCT TESTING WILL BE REQUIRED AT MY EXPENSE, AND THAT FURTHER TESTING MAY BE REQUIRED AT FUTURE DATES: (please tick)
|_|	No
|_|	Yes
B.	I UNDERSTAND THAT REGULAR SAMPLES OF MY/OUR PRODUCE WILL BE SUBJECT TO A RANDOM CHEMICAL RESIDUE TEST AND COULD BE AT MY OWN EXPENSE WHERE IT CANNOT BE VERIFIED THAT CONTAMINATION DID NOT OTHERWISE ARISE FROM ON-FARM PRACTICES: (please tick)
|_|	No
|_|	Yes
C.	I HAVE READ AND UNDERSTOOD THE CURRENT VERSION OF THE RELEVANT STANDARD/S TO WHICH CERTIFICATION IS SOUGHT, AND WILL COMPLY WITH ALL RELEVANT PROVISIONS OF THE CERTIFICATION PROGRAMS: (please tick)
|_|	No
|_|	Yes
D.	I ACKNOWLEDGE THIS DECLARATION IS MADE WITH A CLEAR UNDERSTANDING OF THE REQUIREMENTS SET OUT IN THE RELEVANT STANDARD/S: (please tick)
|_|	No
|_|	Yes
E.	I ACKNOWLEDGE THAT KEEPING COMPREHENSIVE RECORDS OF PRODUCTION ACTIVITIES AND SALES, AS SPECIFIED IN THE RELEVANT STANDARD/S IS A KEY ASPECT OF ATTAINING AND MAINTAINING CERTIFICATION: (please tick)
|_|	No
|_|	Yes
F.	I ACKNOWLEDGE THAT ANY DEPARTURE FROM THE PRINCIPLES OF THE RELEVANT STANDARD/S MUST BE NOTIFIED IN WRITING TO THE ACO CERTIFICATION OFFICE: (please tick)
|_|	No
|_|	Yes
G.	I/WE ARE AWARE I/WE WILL BE LIABLE FOR PENALTIES APPLICABLE TO THE RELEVANT STATE FOR ANY WILFULLY MADE FALSE STATEMENT: (please tick)
|_|	No
|_|	Yes
H.	I DO SINCERELY DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF: (please tick)
|_|	No
|_|	Yes

	SIGNED:
	
	
	
	
	
	

	
	Print Full Name Clearly
	
	Signature
	
	Date
	

	WITNESSED BY:
	
	
	
	
	
	

	
	Print Full Name Clearly
	
	Signature
	
	Date
	

	ELIGIBLE WITNESS CATEGORY
(See list below)
	Please state profession
	
	
	
	
	


ALL PAGES MUST BE SIGNED, DATED AND WITNESSED (BY AUTHORISED WITNESS AS PER LIST BELOW), OTHERWISE DOCUMENT WILL BE RETURNED.
Family members are ineligible to witness documentation.
The following list details people that can witness a stat dec under the Statutory Declarations Regulations of 1993 which is bound by the Statutory Declarations Act of 1953 under Australian Commonwealth Law (does not differ to individual states)
A statutory declaration under the Statutory Declarations Act 1959 may be made before –
(1) a person who is currently licensed or registered under a law to practise in one of the following occupations:

	Chiropractor
	Dentist
	Legal practitioner

	Medical practitioner
	Nurse Optometrist
	Patent attorney

	Pharmacist
	Physiotherapist
	Psychologist

	Trademarks attorney
	Veterinary surgeon
	



(2) a person who is enrolled on the role of the Supreme Court of a State or Territory, or the High Court of Australia, as a legal practitioner (however described); or
(3) a person who is in the following list:
· Agent of the Australian Postal Corporation who is in charge of an office supplying postal services to the public.
· Australian Consular Officer or Australian Diplomatic Officer (within the meaning of the Consular Fees Act 1955)
· Bailiff
· Bank officer with 5 or more continuous years of service
· Barrister
· Building society officer with 5 or more years of continuous service
· Chief executive officer of a Commonwealth court
· Clerk of a court
· Commissioner for Affidavits
· Credit union officer with 5 or more years of continuous service
· Employee of the Australian Trade Commission who is:
a. in a country or place outside Australia; and
b. authorised under paragraph 3 (d) of the Consular Fees Act 1955; and
c. exercising his or her function in that place
· Employee of the Commonwealth who is:
a. in a country or place outside Australia; and
b. authorised under paragraph 3 (c) of the Consular Fees Act 1955; and
c. exercising his or her function in that place
· Fellow of the National Tax Accountants’ Association
· Finance company officer with 5 or more years of continuous service
· Holder of a statutory office not specified in another item in this list
· Judge of a court
· Justice of the Peace
· Justice of the Peace (Commissioner for Declarations)
· Magistrate
· Marriage celebrant registered under Subdivision C of Division 1 of Part IV of the Marriage Act 1961
· Master of a court
· Member of Chartered Secretaries Australia
· Member of Engineers Australia, other than at the grade of student
· Member of the Association of Taxation and Management Accountants
· Member of the Australasian Institute of Mining and Metallurgy
· Member of the Australian Defence Force who is:
a. an officer; or
b. a non-commissioned officer within the meaning of the Defence Force Discipline Act 1982 with 5 or more years of continuous service; or
c. a warrant officer within the meaning of that Act
· Member of the Institute of Chartered Accountants in Australia, the Australian Society of Certified Practising Accountants or the National Institute of Accountants
· Member of:
a. the Parliament of the Commonwealth; or
b. the Parliament of a State; or
c. a Territory legislature; or
d. a local government authority of a State or Territory
· Minister of religion registered under Subdivision A of Division 1 of Part IV of the Marriage Act 1961
· Notary public
· Permanent employee of the Australian Postal Corporation with 5 or more years of continuous service who is employed in an office supplying postal services to the public.
· Permanent employee of:
a. the Commonwealth or a Commonwealth authority; or
b. a State or Territory or a State or Territory authority; or
c. a local government authority.
with 5 or more years of continuous service who is not specified in another item in this list.

· Person before whom a statutory declaration may be made under the law of the State or Territory in which the declaration is made
· Police officer
· Registrar, or Deputy Registrar, of a court
· Senior Executive Service employee of:
a. the Commonwealth or a Commonwealth authority; or
b. a State or Territory or a State or Territory authority
c. Sheriff
· Sheriff’s officer
· Solicitor
Teacher employed on a full-time basis at a school or tertiary education institution.
APPENDICES

	ENTERPRISE PLAN
A enterprise plan must be included with every application.  Please review the sample enterprise plan before commencing your plan.  All requested details must be included.  It is preferred the enterprise plan is completed on A4 size paper as a copy is forwarded to the assigned inspector and all members of the Certification Review Committee (CRC).   
	Appendix 1

	DIRECTIONS TO PREMISES
Detailed directions from the nearest town must be supplied with every application to enable the inspector to visit the premises.
	Appendix 2

	TOPOGRAPHICAL MAP
A topographical map must be included with every application.  Maps may be available from local council, Department of Natural Resources, DPI or other relevant departments.  Please attach the map to the inside back cover of this document.
	Appendix 3

	LIVESTOCK EXEMPTION FORM
Complete this form if livestock are not maintained in your organic management system.
	Appendix 4

	PRODUCT DECLARATION FOR FEED SUPPLEMENTS
Complete this form if feed supplements (commercial products/own blend) are included in your organic management system.
	Appendix 5

	LEASE AGREEMENT
If the premises are leased, a lease agreement must accompany your application.
	Appendix 6

	ADDITIONAL INFORMATION
It is optional to forward additional information.  Should you wish to do so, attach to the inside back cover of this document.
	Appendix 7



Your application will be returned if all necessary information is not provided.
APPENDIX 1 – ENTERPRISEPLAN

NAME		
Total farm area		Acres/Hectares
Total area requested for certification		Acres/Hectares
Please review the sample farm plan (next page) before commencing your plan.  The following details must be included, or this document will be returned.  Area names/numbers, area of each area in acres/hectares, livestock quarantine area, indicate any old dip sites, holding yards, shearing sheds etc. dams, bores, water courses, windbreaks/buffer zones and neighbouring activities.  Orchards must also include number of trees, rows and species.
Please complete in black or blue pen only, or provide computerised copy.

	Paddocks
1.
2.
3.
4.
5.
6.
7.
8.
9.
10
11.

	Legend 
Slope of land
Wind Direction
Dam
Internal Fence
Gate
Track
Road
Buildings
	
Contour bank
Water point/trough
Bore
Dip site

Area requesting certification (part property certification only





APPENDIX 2 – DIRECTIONS TO PREMISES

NAME		

This map shows directions from the nearest largest town	(town name) to my property.

	CLIENT
	
	WITNESS (JP)

	
	
	
	
	
	
	
	
	
	

	INITIALS
	
	DATE:
	
	
	INITIALS
	
	DATE:
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