VCS F1
(To be in duplicate)

To:

Pengarah Pertanian Sarawak,
u/p VCS Unit,

Ibu Pejabat Pertanian,
Kuching.

Application Form For Vegetable Certification Scheme
Department of Agriculture Sarawak

A. Applicant's Particular Farmer's Registration No.

Name: I.C. No. / Trade Reg. No.

Postal address:

Tel. No.: Fax No.:

B. Farm Data
Location: Farm Size (ha):
No. & size of each nethouse Prod. System:

Current Vegetable Grown : (use code provided)

Leafy Vegetable Fruit Vegetable Root Vegetable

C. Declaration

I hereby acknowledge that the above information given for the purpose of application
of the Vegetable Certification Scheme is true to the best of my knowledge and I will
comply with all the terms and conditions of the scheme.

Applicant's Signature: Signature of Area Agric. Staff:
Name: Name:

Date: Date:



FOR OFFICIAL USE
a. Verified and checked by District Agriculture Area in charge

Name

Designation & Chop

Signature

Date

Application Ref. No.
(District VCS File No.)

b. Comments by Assistant Director of Agriculture Divisional
This * application is hereby recommended / not recommended :-

Signature

Name

Designation & ChOP 1 eeecccceesssnnccssnniossssssssssnssssssssssssssssssssssssssssssssssasssse

Date

¢. Approval by HQ

Your application No. is hereby approved / not approved by
Certificate No. D eerssesssnesnisnistes st at st teat s b a s e s bt b s b e s b s e saenaes
Signature D eessresserssasessatessssssstessssssstossssssatesatessatessssssnsessssnase

Date

* Relevant document to be attached:

(i) Sampling result from Pesticides Laboratory
(i) PPK Membership No.



