Certificate
Certificate number...............

Company Name
Company’s Address

This is to certify that the product(s) and areas(s) of the
mentioned organisation inspected by ......... (Name of CB) are in
accordance with requirements of

the National Programme for Organic
Production (NPOP), India and

the National Organic Program (NOP)
technical standards (USA)

For the following process:
Scope of Certification

Effective date of intial certification: dd/mm/yy

For the purposes of NOP, this certificate is valid until the
certificate has been surrendered by Company Name or
suspended, revoked by ......... (Name of CB)

The next inspection is due on or before dd/mm/yy

For the purposes of NPOP, this
certificate is valid until dd/mm/yy

This certificate is valid for those product(s) and
area(s) that have been specified in the annexe
Certification Characteristics..........

The validity of the certificate solely depends on the company’s
continued compliance to standard(s), which is subject to annual
survelliance inspections, and on

the status of our accreditation by NAB.

Authorised by:

Organic Certification Manager

Name, address,
Phone, fax, etc of the CB

{Logo of Certification Body
Accredited under NPOP}

Accreditation No. under NPOP
NPOP/NAB.....

File No: ........ N R [,

USDA



Certification Characteristics {Logo of Certification Body
Accredited under NPOP}

Physical Address

Accreditation No. under NPOP NPOP/NABY....

Sl. No. Product(s) Organic Status Area (Ha) T e
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Name, address,
Phone, fax, etc of the CB
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