
®

To be considered for VITAL certification, an applicant shall complete this VITAL Standard Application Form and 
submit it to the selected Certification Body with a copy to the Allergen Bureau. 

Company name: 

Applicant Details

Signature: Name:

Phone:

Email:

VITAL STANDARD 
APPLICATION FORM

Section 1: Contact Details

Date: 

Name of  
manufacturing site: 

Manufacturing Site Details

Signature: 

Manufacturing site contact person 
Name:

Phone:

Email:

VITAL® certification applies on a site by site basis.  The applicant for certification to the VITAL Standard must 
be an individual food manufacturing site involved in the manufacture of packaged product, bulk product, or a 
combination thereof. Food corporations with multiple sites cannot be collectively certified.  
Please complete a separate application form for each manufacturing site.

Physical address of manufacturing site: 

Date: 

ACN:

Website

Applicant Contact Person

Mailing address of manufacturing site: 

Physical address: Mailing address: 

ABN:

The Allergen Bureau protects your privacy in accordance with the Australian Privacy Principles (APP) in the Privacy Act 1988. You can ask us for more 
information about how we handle personal or sensitive information by contacting the Allergen Bureau by email or in writing.



® VITAL STANDARD 
APPLICATION FORM

Section 2: Certification Details

List all certifications currently held that apply to the site and products to be audited, including GFSI recognised 
FSMS, industry and retailer certifications. 

Current certifications

Please detail the GFSI recognised food safety management standard (FSMS) that includes allergen 
management that will be used to support the VITAL Standard. 

GFSI recognised Food Safety Management Standard (FSMS)

The timing of the initial certification audit is by agreement between the manufacturing site and their contracted 
Certification Body. The initial VITAL certification audit can either be an extension of an existing food safety 
management standard (FSMS) audit, or a stand-alone audit conducted at any time during the currency of the 
manufacturer’s existing FSMS certification. 

Preferred audit timeframe

Product Type (please tick)
Packaged  
product

Bulk 
product 

Combo of 
packaged 
and bulk 
product

Product 1 Product Name:

Product Code:

Product Size:

Product 2 Product Name:

Product Code:

Product Size:

Product 3 Product Name:

Product Code:

Product Size:

Products to be audited

Please complete the table for the products to be audited 
(attach more pages if necessary) 

Once complete send a copy to both:

Certification Body Allergen Bureau  
PO BOX 22
Lindisfarne TAS 7015

Australia: 0437 918 959   International: + 61 437 918 959 
info@allergenbureau.net  www.allergenbureau.net 
ABN: 94 162 786 389
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