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

(place, date) 

 

 

I. Data for the identification of the agricultural producer: 

  

Name:  

Identification number 1):  

Zip Code:  

City:  

Country:  

Address (street No.):  
 

1) given according to regulations on national registration system of producers, records of farms and records of 

applications for the award of payment (consists of 9 numbers) or ID number or other relevant number 

 

II. Identification of the biomass recipient 

 

Name of the company: 

 

 

Zip code, city:   

Address (street, number, province):    

 

III. Information on delivery: 

 

Year of harvest:   

Weight or volume of delivery:   

Type of raw material:   

Date and number of contract (if applicable):   
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IV. Declaration 

 

I hereby state that: 

 

Raw material is agricultural residue/waste and meets KZR INiG requirements  

I am a beneficiary of the direct support scheme according to Regulation Council 73/2009 

(„cross-compliance”) Yes/No 

I have in place the soil quality management practices   

I undertake to deliver evidence of confirming having in place soil quality management 

practices  

I agree to the collection and processing by the Entity indicated in pt. II of this Declaration 

of my personal data, in accordance with the Act of 29 August 1997, on the protection of 

personal data for the purpose of the service and the implementation of the certification 

process. 

 

 

I hereby declare that the above information is accurate and agree to prepare any evidence 

confirming compliance with the statements in this declaration, I also agree to its 

verification by an auditor of the certifying body appointed by the recipient. 

 

 

 

………………………………… 

  Date, signature 
We would like to inform you, that your personal data administrator is  
 

 

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

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

entity name with address 
 

The collected data will be processed in the necessary scope to realize the service and implement the certification process. Data submission is 

voluntary, but without providing them, the service will not be available, and the certification of the product will be impossible. Personal data 
may be shared with entities involved in the certification process as well as government bodies. You have the right to access and correct your 

personal data.  


