
 
APPLICATION FOR VERIFICATION 

BEEF LABELLING SCHEME 

 

 
Form: BLS Application Form 

 
Date:  Feb. 2007 

 
Issue No: 3 

 
 

 
COMPANY:      
 

 
CONTACT:        

 
TEL NO:             

 
FAX NO              

 
QMSPA NO:      
(IF APPLICABLE) 

 
ADDRESS:        
 
 
 

 
SFQC BLS NO:                           (for SFQC use only) 

 
CLAIMS TO BE CERTIFIED: 
 
 

 
Please enclose the following: 
 
Copy of our Certificate of Approval from SEERAD (or other relevant Government Agricultural Department)  
enclosed:                                                                                                                                 (please tick) 
Copy of our Beef Labelling Scheme (BLS) Application Form BLS2 8/97enclosed:                 (please tick) 

It is a condition of the Scheme that all applicants must sign the following declaration that they will abide by 
the terms of the Scheme. 
 
DECLARATION:-  
I (the undersigned) have read the requirements which pertain to the SFQC Certification Scheme operated on 
behalf of legislation. I am fully responsible for the operation of the business at the site(s) declared and I 
hereby wish to apply for verification under the voluntary Beef Labelling Scheme. 
If accepted, I agree to abide by the conditions of membership as detailed in the SFQC Scheme Regulations 
and in Beef Labelling legislation.   
I declare that I KNOW/DO NOT KNOW (please delete as appropriate) of any past (within the last 5 years)/ 
pending/current prosecutions relating to my business at time of applying for verification. Details of 
current/pending/past prosecutions within the last 5 years must be given below: 
 
…………………………………………………………………………………………………………………………… 
 
I agree to abide by the terms of the Scheme and undertake to inform SFQC immediately if, for whatever 
reason, the requirements of the Scheme can no longer be conformed to.  
 
I agree to the site(s) listed above being assessed by a SFQC assessor appointed to the Scheme.  
I declare that all the information given on this form is correct.  
 
SIGNED:                                                                        POSITION: 
 
PRINT NAME:                                                                DATE:               

  
Please complete and return along with the Certificate of Approval from SEERAD (or other relevant 
Government Agricultural Department) and a copy of BLS Application form to:-  
Scheme Manager, SFQC Ltd, Royal Highland Centre, 10

th
 Avenue, Ingliston, Edinburgh, EH28 8NF  Tel: 

0131 335 6600 Fax:  0131 335 6601  email: info@sfqc.co.uk 


