
 
 

Applicant exit no.: …………………… RAR-OCP entry no.: …………………. 
RAR entry no.: ……………………. Licensing file no.: ………………… 

 
 

 
 

PRODUCTS CERTIFICATION 
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PACKERS LICENSING APPLICATION 
 
a initial  
b extension  limitation    re-licensing  
b.1 previous licensing no. ……………../…………… 

 
1  APPLICANT IDENTIFICATION 
 
1.1 Name:………………………………………………………………………………………………. 
1.2  Sole Registration Code:………………………….……… Family Association:…………………… 
Line number with the Trade Register: …………………………………………………………………….. 
1.3 Account:……………………………………. Bank: ………………………………………………. 
1.4  Address:…………………………………………………………………………………………….. 
1.5  Telephone:…………………. Fax: ………………………. Postal Code: …………………………. 
 
2  LICENSING SCOPE 
2.1  Identification of the product/product group which are partitioned and packed: 
  Name:……………………………………………………………………………………………….. 
  Type: ……………………………………………………………………………………………….. 
……………………………………………………………………………………………………………… 
  Manufacturer / Brand: ……………………………………………………………………………… 
……………………………………………………………………………………………………………… 
  License number: ……………………………………………………………………………………. 
  Number of the certificate of conformity: …………………………………………………………... 
2.2  The premise(s) where the partitioning and packing take place: 
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
 
3  APPLICANT’S STATEMENT 
 We hereby state that we acknowledged and accept the requirements and obligations established 
in the procedure “Packers Licensing”, code AA-00. 
 We hereby undertake to send the documentation required for the licensing process, according to 
the procedure “Packers Licensing”, code AA-00, to provide the information required for the assessment 
and to pay, upon the set terms, the costs afferent to the licensing process stages.    
 
Appointed person for the relation with RAR-OCP - name: …………………………………...…. 

- Signature: …………………………………. 
- Telephone/fax: ……………………………..

Legal representatives of the Applicant:  
(position, name)1) …………………….……………… 
Signature and stamp ………………………………….

(position, name)2) ………………………………. 
Signature and stamp …………………………… 

1) General Manager or equivalent position 
2) Economic Manager or equivalent position Date ………………………

The form will be filled in legibly, preferably with capital letters.  
 




