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APPLICATION FOR SUPERMARKET MANAGEMENT (SMCS) CERTIFICATION SCHEME

SRI LANKA STANDARDS INSTITUTION

The Director General

SRI LANKA STANDARDS INSTITUTION

No. 17, Victoria Place

Elvitigala Mawatha

COLOMBO 08.
I/We hereby apply for certification of the Supper Market Management System of ………………………………………………………………………………………………… ………………...
(Name of Applicant Organization)

Legal status of the company :(Registration Authority, Number, Date etc.)
……………………………………………………………………………………………………………………
VAT No:  ………………………………………

Applicable Guideline: ……………………………..
Particulars of my/our organization are furnished below:

1.
ADDRESS
1.1
Postal Address : 
........................................................................................................…………..




........................................................................................................…………..




………………………………………………………………………………..

Telephone
 :
...........................          Fax : ........................        Email: ………………….
1.2 Addresses of sites (if any) :

             Address(es):
…………………………………………………….......................................................

…………………………………………………………………………………………

   Telephone:
...............................
 Fax :     ..............................    Email:  …………………….
………………………………………………………………………………………                         ………………………………………………………………………………………
                 Telephone:
...............................
 Fax :     ..............................    Email:  …………………….       
………………………………………………………………………………………                         ………………………………………………………………………………………
                 Telephone:
...............................
 Fax :     ..............................    Email:  …………………….    
1.3 Number of employees at site(s):

Locations


Type of Activity


No. of employees
…………………………
……………………

…………………………….
…………………………
……………………

…………………………….
…………………………
……………………

…………………………….
…………………………
……………………

…………………………….
…………………………
……………………

…………………………….
…………………………
……………………

…………………………….

…………………………
……………………

…………………………….

2.
PRODUCT/SERVICE DESCRIPTION

2.1
Specify the product categories sold (eg. Foods products, meat, vegetables, eggs, Household items, chemicals etc) for that application is made and the status of processing at selling: 

   Locations                   

 Product/Category                               Processing Status*
………………………..             
…………………….
        
………………….…………. ………………………..   
…………………….               
………………….………….
 
 ..……………………… 
…………………….
             
………………….…………..
 ………………………..

………………..
……
  
……………………………...
 ………………………                ……………………..                  ………………………………

*Processing status shall describe whether the final product is sold raw, cooked, pasteurized, sterilized, frozen, chilled, vacuum packed, tetra packed, canned etc.
2.2
Desired scope for certification :     ……………………………………………………………………...

……………………………………………………………………………………………………….......

…………………………………………………………………………………………………………...


…………………………………………………………………………………………………………...
2.3
List any other activities carried out at the site or food service operations carry out at the facility and those are to be excluded from the certification. (other activities can be excluded only when processes are completely separated from each other and chances of cross contamination is ruled out).

......................................................................................................................................................................................................................................................................................................................................

…………………………………………………………………………………………………………...

2.4
Activities that are being outsourced if any?


…………………………………………………………………………………………………………...


…………………………………………………………………………………………………………...


…………………………………………………………………………………………………………...

…………………………………………………………………………………………………………...


…………………………………………………………………………………………………………...


…………………………………………………………………………………………………………...
3.
LIAISON OFFICER


Name and designation of the authorized person(s) responsible for communicating and providing of necessary information to Sri Lanka Standards Institution regarding SMM certification.


                Name
                                          Designation                                Telephone & Fax

        1.  
.............................................               …………………………
         …………………………...

.............................................
        ........................................
         ...........................................

             …………………………….               ………………………….             ……………………………

        2.  .............................................               …………………………
         …………………………...

.............................................
        ........................................
         ...........................................



…………………………….               ………………………….             ……………………………

5.
Declaration by Applicant


In order to ensure compliance to the requirements given in relevant guide I/We undertake to operate supermarket management practices as recommended by the Institution.


I/We agree to extend to the institution all reasonable facilities at my/our command and I/We also agree to pay all fees payable prior to grant the certification.


I/We are conversant with the rules and regulations framed under the Supermarket Management  (SMM) Certification Scheme of the Sri Lanka Standards Institution and I/We are agree to pay the annual fees applicable to the certification.


In the event the certification being cancelled or withdrawn I/We undertake to cease with immediate effect the use of Supermarket Management Certification (SMM) Logo on any document/material and to withdraw from all advertising materials.


Signed at …………………………………………………………on this ………………………..of 

                             (Place)




(Day)


……………………………………………………………..………………


               (Month)



    (Year) 


Signature: ………………………………………

Name:………………………………………………

Designation:……………………………………………

on behalf of : 

            (Name of the organization) :  ……………………………………………………..
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