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Southern Forests Network 

Group Certification Program
Chain of Custody Certification Application

CONTACT INFORMATION

	Business/Organization: 
	

	Primary Contact:
	
	Title:  
	

	Mailing Address:
	

	City:
	
	State:
	
	ZipCode:
	

	Email:
	
	Phone:
	

	Website:
	
	Fax:
	


BUSINESS PROFILE
BUSINESS TYPE  (check all applicable boxes)
Primary manufacturing:
Secondary manufacturing:

Distribution:


	Lumber    
        FORMCHECKBOX 

	
	Furniture/Cabinets
 FORMCHECKBOX 

	
	Wholesaler
 FORMCHECKBOX 


	Plywood/Veneer
        FORMCHECKBOX 

	
	Architectural Millwork
 FORMCHECKBOX 

	
	Retailer
 FORMCHECKBOX 


	OSB-MDF-Particleboard    
  FORMCHECKBOX 

	
	Flooring & Ceiling
 FORMCHECKBOX 

	
	Broker
 FORMCHECKBOX 


	Pulp/Paper   
        FORMCHECKBOX 

	
	Doors & Windows
 FORMCHECKBOX 

	
	Import/Export
 FORMCHECKBOX 


	Engineered wood
        FORMCHECKBOX 

	
	Fences & Lattices
 FORMCHECKBOX 

	
	Distributor
 FORMCHECKBOX 


	Other      
	
	Panels & Siding
 FORMCHECKBOX 

	
	Other      

	
	
	Printed Materials
 FORMCHECKBOX 

	
	

	
	
	Tools & Household
 FORMCHECKBOX 

	
	

	
	
	Other      
	
	


MANUFACTURING FACILITIES

	# of company facilities: 
	
	# of facilities to be included in chain of custody:
	


Facility to be certified – name & type (e.g.sawmill)   
Location
Production Capacity
# Employees

	
	
	
	

	
	
	
	

	
	
	
	


CERTIFIED INPUTS (current or potential)
Certified material that you might BUY  (logs, lumber, etc.)

Materials
Species
Estimated Annual Quantities

	
	
	

	
	
	

	
	
	

	
	
	


Landowners/Companies that you might buy from

Company
Location 

FSC Number 

	
	
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are you interested joint purchasing of certified materials?  
YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 
    

Are you also purchasing or handling UNcertified materials?  
YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 
    

IF SO, YOU MUST SUBMIT A CONTROL SYSTEM PROPOSAL FORM

CERTIFIED OUTPUTS (potential)
Certified products that you might SELL


Products



       Species (if applicable)

Estimated Quantities 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Are you interested joint marketing of certified products?  

YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 
    

Are you also manufacturing or handling UNcertified products?  
YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 
    

IF SO, YOU MUST SUBMIT A CONTROL SYSTEM PROPOSAL FORM

	What are your average GROSS ANNUAL SALES for all wood products? 
	   $       


Are you interested in membership as a landowner member of the Southern Forests Network?

YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 
    I’M ALREADY A MEMBER  FORMCHECKBOX 

Other companies that might be interested in CoC certification (business name and location and contact info):

	

	


	How did you hear of SFN? 
	

	Why do you want to join?
	


Signature: _______________________________________   Title:_________________________

Date:

Mail to:

Southern Forests Network- GCP

PO Box 941

Asheville, NC 28802

For SFN use only:

	Steering Committee Decision: 
	APPROVED  FORMCHECKBOX 
      REJECTED  FORMCHECKBOX 

	Date:
	     
	Sub-Code:
	  

	Comments: 
	     











Adapted from MWCCG


