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National Centre of Testing ExcellenceStockfarmP. O. Box 1015 

Roseau   Commonwealth of Dominica 

Tel: (767) 448-1685/275-3017/275-5921 Fax: (767) 449-9217 

Email:info@dominicastandards.org

 

Reference No. ___________________ 
 

DOM–GAP Application Form 
 

 

Date: ________________________________ Time: ____________________ 

 

Re-Application (Date of internal deregistration: ____/____/____) 

 

Producer Name: __________________________________________________________________ 
 
Address: ________________________________________________________________________ 

 

Date of Birth: ______________________ Age ________    Gender _________________________ 

 
DOM-GAP Ref #: ________________________________________________________________ 

 

Tel: - Home: ______________   Mobile: ____________ Email: ___________________________ 

 

Farm Location 1. _________________   Farm Size______________   Reg. No.1 _____________ 

Commodity: 

________________________________________________________________________________ 

 

Farm Location 2. _________________   Farm Size_____________   Reg. No.2 ______________ 

Commodity: 

________________________________________________________________________________ 

 

Farm Location 3. _________________   Farm Size_____________   Reg. No.3 ______________ 

Commodity: 

________________________________________________________________________________ 

 
 
Farm Standards: Yes□ No□  
 
Comment: 
 

 

 

 

 

Producer Organization: DEXIA□              Other: __________ 

NNAATTIIOONNAALL  CCEERRTTIIFFIICCAATTIIOONN  UUNNIITT 

mailto:info@dominicastandards.org
mailto:info@dominicastandards.org
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Officer Name: _________________________________         

 

Officer Signature: ___________________________         Date: __________________ 

 

 

 

Producer Signature: __________________________           Date: _________________ 
 

 
To be completed by NCU Administration Only 

 
Comment(s): 
 

 

 

 

 

 

 

 
 

 

Received by: _______________________________Date: ______________________________ 

 

 

Approved by: _____________________________   Date: ______________________________ 

 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

“Certification ensures conformity of products, processes, systems, personnel and services to standards “    
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