
Company Name:

Trading Name:

Postal Adress:

Street Adress:

Contact Phone:

Fax Number: Email:

Contact Person:

Position:

Fee Attached:

Mobile Number: Email:

Sites, Goods or Services to be Certified (please describe generally)

Signature: Name:

Position: Date:

Please take a copy of this form for your own records, and then send it to:

GreenTick™ Certification Limited
PO Box 795, Kerikeri,  New Zealand,  Telephone: 64-9-407-5253,  Facsimile: 64-9-407-5263

E-mail: info@greentick.com

Please use more copies of this form if necessary

Minimum fee is $NZ 1,125 (incl GST)

If different from registered company name
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Application for Certification


