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Habitat-Friendly Winter Wheat Certification Program "V,ER W
Application Form V1.0

Submission Instructions: Please complete this form and email as an attachment with “Habitat-

Friendly Winter Wheat Certification Application” in the subject line to Shelby Jensma at
sjensma@wherefoodcomesfrom.com.

Contact Information

Primary Contact Name:

Company:
Address:
City:
Province:
Postal Code: Phone:
Email:
Operation Information

_ [] Grain Handler Does your
Type of Qperatlon: _ (] mill operation
e e | ] Manutacturer receive winter | [] Ves
to apply for Habitat-Friendly L] Other, please specify: \(/jv_heatl g;aln [JNo
Winter Wheat Certification. fall:;cetry orom

S7

Please describe the type
of operations that sell
winter wheat to you (e.g.,
farms, grain handlers,
etc.).

Please describe the type
of operations that
purchase winter wheat
from you (e.g., mill,
bakery, etc.).
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Total volume of wheat (all
varieties) handled or

processed in past year: Please specify the units (e.g., kg, ton, Ib).

Total volume of winter
wheat handled or

processed in past year: Please specify the units (e.g., kg, ton, Ib).

Desired Scope of Certification - Winter
Wheat Products:

Please list the winter wheat containing products
that will be covered by the audit and certification.

Desired Scope of Certification - Crop Year:

For the purposes of the program, the winter wheat crop year runs from August 1 to
July 31. Program participants can request the audit to cover material already
received at the facility or for future material. See Program Manual for more details.

Is winter wheat

Is winter wheat grain []Yes flour mixed with [ ]Yes

mixed with other types of | [] No other types of [ I No

grain at your operation? [] Not Applicable flour at your [] Not Applicable
operation?

Other certifications held

by your operation:
May include food safety,
sustainability, social

compliance, etc.
Audit Information

Desired audit timeframe:

Signature: Date:
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