FOOD SAFETY ARRANGEMENT

Is the operation under any of the following food safety programs?

HACCP Certification System

SQF 2000 Quality Assurance program ] Yes
Codex HACCP program ] Yes
Other HACCP-based system (] Yes

Nominate other HACCP-based system

Date of last two audits:

NB: To verify this please provide a copy of your last audit report

Please provide the name of the company auditing your Food Safety Program.

All accredited harvesters must operate under an approved food safety program. If you are
currently not operating under a food safety program, please contact the Food Safety Pro-

gram for a list of qualified auditors for you to choose, capable of auditing your business.

DECLARATION OF APPLICANT

declare that the particulars set out in the application with all supporting
documentation are true to the best of my knowledge and belief.

Signature of applicant ... Date .......coeeeennnen.

The completed application should be forwarded with the relevant fee to:

The Administrative Officer

Food Safety Program

Primary Industries and Resources SA
GPO Box 1671

ADELAIDE SA 5001

Before a bivalve mollusc producer is granted accreditation, the producer

\must pay the application fee of $136 by 31 July 2006. )

PIRSA 203246

A\ Government of South Australia
5

PRIMARY PRODUCE (FOOD SAFETY SCHEMES) ACT 2004

?'5y Primary Industries and Resources SA

This form is to be completed by the owner, manager or principal partner in the business seeking
accreditation under the Primary Produce (Food Safety Schemes) (Seafood) Regulations 2006 that
establishes the Seafood Food Safety Scheme for bivalve mollusc producers.

The completed application should be returned to the Administrative Officer, Food Safety Program,
Primary Industries and Resources SA (PIRSA), GPO Box 1671, ADELAIDE SA 5001.

The application must be accompanied with the application fee of $136 and returned by 31 July 2006.

PERSONAL DETAILS

Please include phone, facsimile and mobile telephone details. Contact with the business
will be made through the person nominated on this form. The person nominated must be
involved in the day-to-day operation of the business.

Name (First name and surname)

Position in company or business

Address for correspondence

Contact phone number

Facsimile number

Mobile number

Email address

COMPANY DETAILS

Please indicate the locations of the shore-based facilities where the bivalve molluscs are
packed for sale for human consumption.

Note: If packing occurs on a fishing vessel, indicate address of where vessel is moored.

Company name

Australian Business Number (ABN)

Trading name

Site addresses of shore-based facility:

(Site 1)

(Site 2)

Postal address of business

P/code



SPECIES OF BIVALVE MOLLUSC

Please indicate the species of bivalve mollusc that is grown/harvested by your business.
You may tick more than one box.

Oysters Goolwa cockles

MANAGEMENT DETAILS

Please list all persons who manage or control the day-to-day operations of the business,
including all the principal directors of the company or partners in the business.

Name (First name and surname)

Position in company or business

Residential address

On-grown oysters Mud cockles

Mussels Other

Name (First name and surname)

Scallops

AQUACULTURE AND FISHERIES LICENCE NUMBERS

A prerequisite of accreditation under the Seafood Food Safety Scheme is that the applicant
holds an aquaculture or fisheries licence authorising the farming or taking of bivalve
molluscs.

Please indicate the aquaculture or fisheries licence number(s) for your business issued
by the Department of Primary Industries and Resources SA.

Licence number(s)

Position in company or business

Residential address

P/code

Name (First name and surname)

Position in company or business

Residential address

Name (First name and surname)

Position in company or business

Residential address

Have you, any director of your company,

or partner in the business, or anyone in a
management role been convicted of an indictable
offence in the last five years?




