SQF SPONSORSHIP FORM

APPLICANT INFORMATION

FULL NAME REASON FOR SPONSORSHIP REGISTRATION DATE

Choose an item

FOOD SECTOR CATEGORIES
1. Production, Capture, and Harvesting of
Livestock and Game Animals, and Apiculture 17. Confectionary Manufacturing
2. Indoor Growing and Harvesting of Fresh Produce and 18. Preserved Food Manufacturing

Sprouted Seed Crops

19. Food Ingredient Manufacturing

3. Growing and Production of Fresh Produce and Nuts 20. Recipe Meals Manufacturing

4. Fresh Produce, Grain, and Nut Packhouse Operations

21. Qils, Fats, and the Manufacturing of Oil or Fat-based

5. Extensive Broad Acre Agricultural Operations Spreads

6. Intensive Farming of Seafood 22. Processing of Cereal Grains

7. Slaughtering, Boning, and Butchery 23. Food Catering and Foodservice

8. Manufactured Meats and Poultry 24. Food Retailing

9. Seafood Processing 25. Repackaging of Products not Manufactured On-site
10. Dairy Food Processing 26. Storage and Distribution

11. Honey Processing 27. Manufacture of Food Packaging

12. Egg Processing 31. Dietary Supplements Manufacturing

13. Bakery and Snack Food Processing 32. Pet Food Manufacturing

14. Fruit, Vegetable, and Nut Processing, and Fruit Juices

33. Food Processing Aides Manufacturing

15. Canning, UHT, and Aseptic Operations

34. Animal Food Manufacturing

16. Ice, Drink, and Beverage Processing

0. Quality

CERTIFICATION BODY SPONSOR INFORMATION

SPONSOR’S FULL NAME CERTIFICATION BODY NAME
Choose an item

SIGNATURE DATE

*NEW APPLICANTS ONLY
FOOD INDUSTRY SPONSOR (NOT CERTIFICATION BODY)
SPONSOR’S FULL NAME RELATIONSHIP TO APPLICANT
COMPANY NAME

CONTACT INFORMATION

SIGNATURE DATE




REQUIREMENTS FOR SPONSORS

Initial Registration Sponsors
Each applicant for initial registration as an SQF auditor or technical reviewer shall be sponsored by a

certification body and one other person in the food industry with whom they have a business
relationship. Sponsors must have evidence and/ or personal knowledge of the relevant information
contained within the application that they have verified.

Re-Registration Sponsors
Currently registered SQF auditors must declare in their re-registration application an SQF

licensed Certification Body that will sponsor their re-registration application.

It is the responsibility of the certification body to inform Exemplar Global and SQFI by email if sponsorship of this
auditor is revoked.

LIST ANY ADDITIONAL CERTIFICATION BODIES YOU ARE AUDITING FOR
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