Ind - Expo Certification (Pvt) Limitec

“A joint venture of Ceylon National Chamber of Industries and National Chamber of Exporters of Sri Lanka’
2011-09-16

Mr. Sugath Vithanage

Managing Director

Supreme Lanka Agro Products (Pvt) Ltd;
No.405/3F,Samanpura,

Kottawa.

Dear Sir
Acknowledge of Application for Certification, Food Safety Manual and the Procedure Manual

Hereby we acknowledge the receipt of the application and Food Safety Manual and the Procedure
manual from Supreme Lanka Agro Products (Pvt) Ltd on this date 2011-09-12.

Thank You

Yours faithfully ~

<
. AN
%&3}3/
Hasanika Piyasena

Certification Manager

Tel: +94 112 423452 /112 336654 Fax: +94 112 423453  E-mail: info@indexpocertification. |k
Web: www.indexpocertification.lk / www.crowns.lk Apartment No: 20, 1** Floor, Galle Face Court 2, Colombo 03, Sri Lanka.




Web : www.indexpocertification. Ik

IND-EXPO CERTIFICATION (PVT) LTD.
021
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E-mail : mfo@mdexpocemﬁcatlon 18 Colombo 03, Sti Lanka.
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APPLICATION FORM FOR INTEGRATED MANAGEMENT SYSTEMS CERTIFICATION

INDEXPO CERTIFICATION (PVT) LTD;

1.Name of Organization :

SuprEME LANIKA AeRo Plolucs (F¥]

2;'57),

2. Name of Contact Person :

Sc/fa% Vil 2rege:
3. Designation :

Mémaym; Dsrector

4. Address :

40575,5 ‘%’/né’ﬂ/a ra, Ko#aera.

5.Telephone No: 0//0 543/;(74‘ Mobile: ﬁ// 5504053" No: 28y2704
E-mail: §C//7/€me/&‘n/(”& e ycl ot Cowr 67738 ;5,‘: :

6. Nature of Business : -
PrecesSing ol Arreof SHrah.

;:, oo

7. Preferred date of cOMmencement 6 ASSESSIMENES ........c.ovvevevveeeeeeeeeeereeeeeseseseseseresesesereserasesrararees

8.Requested Quality System certification:
O GMP ; ﬁACCP : %O 22000: 2005; OISO 9001: 2008; OISO 14001: 2004; O OSHAS 18001 : 2007;

9. Nature of Business :

Location Nature of operation/ Type of No. of C‘erjtiﬁcation Distance to
(If more than one product(s) manufactured employees required Colombo
facility please give (Yes/Xo) (km)
details of each facility)
Site 1 Facfory: - ]

326/23  Somcgiflura, Pelenedia /S |20

Site 2 Po'vn/'/’/'%/ya . s
Site 3
Site 4

10.Markets serving Local only
(at present)

\//Ifcal & international only Countries fustaliz
,Me&/é&a—bfl S-Keréea

International only

11. Proposed Scope of Certification : DIOCESS 7G0T DaAed.. st
.......... SIS YN BT R Y P Y L

12. Company profile : (Pl attach)
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APPLICATION FORM FOR INTEGRATED MANAGEMENT SYSTEMS CERTIFICATION

INDEXPO CERTIFICATION (PVT) LTD;

13. Departments/Processes

(Attach a separate sheet if needed)

14. Outsourced processes, if any :

No

15. How long has the Management System been in place?

16. Any other certifications your organization is interested in : yes = Arccs, amine . S48

17. Any special reasons for this certification : Bege, Lrospecd of %o Luswmess

18. When do you expect to achieve this certification?

19. DECLARATION BY APPLICANT :

19.1 I have read and understood the terms and conditions of IND-EXPO certification scheme.

Signed at AL 2L Samenter s, . Ketia ssa

-4 / ;
on this ..../A2 e day of .SE1ebCL o1
, 12E <ol
Signature:........ccooeeee A T Date:... 42 5. S¢/%: . P‘?o” .............
> ,“'ME ’- &"Jf\/_\ L\‘»GRU Un' L _r Y 1
Name:.... SuG ok Ve /“""A Designation: C""“”"”"’/”’”’2 Fb’”%”

. e = A LTD, .
For and on behalf of ...« SUAREME ?Zﬂ/‘//‘/ﬂ Ao, Puess! é;;{)&ﬁy fgal)
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