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The applicant understands and agrees to comply with the criteria/ condition and requirements set by the Office
of Standard Accreditation (OSA), National Bureau of Agricultural Commodity and Food Standards (ACFS),

both in this document and any other documents issued by the Olffice.
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The applicant understands and agrees to inform the Office regarding any relationship with related
bodies or the applicant’s own activities performed that might cause conflict of interest, and such
activities or relationship might effect impartiality of applicant such as;
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The applicant may be a cooperate company that has any related body that provides consulting
or training business services. which services in consulting, training business.
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The applicant carries some consulting activities or training along with accreditation activities.
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The personnel who involved with the assessment, decision on the certification result or the
applicant’s assessor which may has conflict of interest with a client, such as being a

shareholder in the client’s organization, being a business competitor, used to be the client’s

consultant, or used to work for client body, etc.
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14. Yunnteanasd13udéua1ve (Memorandum of Understanding)
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In case of being uncertain of any unsure conflict of interest, the applicant understands and
agrees to inform the fact to the Office for consideration
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The applicant understands and agrees to facilitate the Office’s assessor team upon request of related

information. It could be the request to examine the information of other body that involved with the

applicant.
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The applicant understands and agrees to allow the Office to assess the operation sites related to the
accreditation scope, to ask and check the information, to observe the applicant’s operation and to
record the information related to the accreditation assessment or remote assessment, and also
understands and agrees to let the Office ask and check the information, observe the operation, record
information that related to the assessment for accreditation.
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The applicant understands and agrees to perform according to the decision of the Office’s assessor team

such as selection of the applicant’s assessor to be witness and sampling applicant’s clients for witness

assessment etc.
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The applicant understands and agrees to permit the Olffice to evaluate the competency of the applicant’s
auditor during assessing the client (Witness). Where requested by the Office to participate in the
certification assessment, applicant must make a contract or arrangement to enforce applicant’s client to

allow the Office to be able to witness in every request.
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The applicant understands and agrees to co-operate with the Office for further assessment that might

occur.
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The applicant understands and agrees to inform the Office in writing immediately, whenever the
changing of major issue, that will effect applicant’s competency, occurred such as change on trade
regulation, change on organization status, re-organization, change on management like change key
person of management, many new hired assessors, change on personnel or equipment or facility or work
environment and other important resources which may influence on the applicant’s accredited scope or

the request for extending scope of accreditation.
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14. Yunnteanasd13udéua1ve (Memorandum of Understanding)
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The applicant understands and agrees to make use of certificate and accreditation symbol to

demonstrate the accreditation within the accredited scope only.
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The applicant understands and agrees to use the certificate and accreditation symbol according to the
criteria and condition defined by the Olffice without utilizing them in the way that will cause
deterioration or misunderstanding, misleading or exaggerating the accredited scope. Disobedience will
cause the Olffice to consider reducing accreditation scope, suspension or withdrawal of its certificate, or

perform any other appropriate means.
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The applicant understands and agrees to use the certificate, accreditation symbol, or other that could

demonstrate status of accreditation in the advertising matters under the Office’s criteria, condition, and

requirements.
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In case that the applicant’s certificate was suspended, cancelled, withdrawn, or did not get the
certification renewal, the applicant understands and agrees to discontinue its use of all advertising

matters or referral to the accreditation. The applicant shall return the certificate to the Office.
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14. Yunnteanasd13udéua1ve (Memorandum of Understanding)
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The applicant understands and agrees to provide the facts related to the client’s complaint and appeal,
and submit such related documents to the Office upon request.

9

14.13 fousvedugen Ind1inauudedoyane USFDA DIHaveIMITUTodseUUNIL 91 mM3nn e oin

~ ] ] A o 3 Y 05’ Y A
pou msiaguuifasveuvigmsanveuve ﬂ75ﬂQ!ﬁ'ﬁﬂ755ﬂ§@\753UU\77u 1lunu JINTNVaYaoUC)

AN USFDA 59990

9 P g o P ' Ay v I ya o

AIUMNIULASHNNGIVONVNHNAISINUITNHIVDYAANC) 7/7?ﬁﬂ7ﬂ2{f]7«(ﬂ7?]@cﬂ78?@7ﬂﬂﬂ5511ﬂ7551]§'@\7
Y o 1o ) r A Y U Yo a YA o
JSUUNIU 7?!1/1!?’7?711?71]!!?73@3 'leiﬂ ?ﬂ!ﬂﬂlﬂffﬁﬂyﬂﬂﬁﬂﬁ7ﬂ NIUUAVS ?ﬂiﬂﬂ??llfluflﬂilﬂ7ﬂtﬂﬂuﬂ7"ll@
] 3 o oo a o

887\7!1]1!@”Iflﬁﬂyiuaﬂyfllﬁ&’?/i”lﬂllﬂ@“])’. VOYMANNITIONTUAINNTINITO (Recognition) ﬂ?f]??’;jFDA Third-
Party Certification Program 2U9d¥M1e5U509n5 108 1y 15 Suimsnaaniniuiuse FDA

The Office and all related persons shall keep confidential of any applicant’s information, and shall not

disclose to the third party, unless the applicant’s written consent has been received.
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(The signature below represented and warrants that (a) the party signing below is an authorized
representative of the company (b) that the information provided herein is a complete and accurate
representation of the company situation as of the date hereof. Any misrepresentation or fraudulent by signing
this form, I expressly authorize ACFS. To contact the above reference to determine credit worthiness(c)I have
read and understand the memorandum of understanding. I agree to follow all identified requirements.)of the

company/organization situation as of the date hereof. Any misrepresentation or fraudulent by signing this

form, I expressly authorize ACFS to contact the above reference person to determine credit worthiness(c)l

have read and understand the memorandum of understanding. I agree to follow all identified requirements.)
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