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DPF 302 — Application Form for Alternative Criteria.

To: Independent Verification Programme

New Zealand Food Safety Authority
South Tower

68-86 Jervois Quay

PO Box 2835, Wellington

ph: (04) 463 2500, fax: (04) 463 2643

®  Refer to the related guidelines when completing this application form.

1. Identification:

Company and Factory Name:

Unigue Location Identifier:

Number of Staff:

RMP Registration ID:

2. Business Address and Contact Details:

Physical (for service/delivery of items):

Postal (for communication):

Phone No:

Fax No:

E-mail:

3. Products Manufactured:

List all products manufactured, including non Dairy Material or Dairy Products, if applicable:

Number of months per year that Dairy Material
or Dairy Products are manufactured:

Volume of product produced, kg/month:

Dairy: Non-Dairy:

Volume of product produced, kg/year:

Dairy:

Total:

Range of lot sizes: (include largest and smallest lot sizes)

Largest:

Smallest:




4. Testing:

Proposed testing plan for independent verification programme:
Include your reasons/justification for the proposed testing plan here. If there is insufficient space, attach additional page(s).

Proposed frequency of testing:

Proposed independent sampler:

Please list/outline here any enclosed documentation that is necessary to support this application:

Name:

Signature: Date: (DDIMM/YYYY)

Send this application with any supporting documentation to:

The Director, Approvals, NZFSA, PO Box 2835, Wellington.
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