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  Application for Grant of License to Use Logo: SNRMS 
 

      
Application Date:……………………….. 

 
 

1. I/We registered with SNRMS vide registration number__________________________ 
Carrying on business at_________________________________________________ 
Hereby apply for a license to use the Logo of SNRMS in respect of the product/ 

process which conforms to the Standards for Organic Produce norms and procedures. 
2.  The above product is manufactured by Ltd. and process is carried out 

at__________________. 
3.  a) Trade-Mark (s)/Brand Name (s) used by us as follows: 
 
 
 
     b) I/We intend to apply for the “SNRMS” Logo with our following Trade-Mark (s)/ 

Brand Name(s):________________________________________________________ 
 
     c) Registration No. and Date of the trade-Mark (s)/Brand Name (s) proposed to be 

 used with the SNRMS Logo. 
OR 

  In case of non-registration, I/We enclose documentary evidence in form of 
 publicity/ packing material, etc. in support of the Trade-Mark(s) Brand Name(s). 

4.  Production details of the product to the best of my/ our knowledge and estimates  are 
as follows: 

Name of the 
Finished 
Product 

Type of Product (liquid, 
gel, granules, powder, etc) 

Estimated 
Production 

Packing Size 
Number of 
labels to be 

printed. 

     

 
5. Any change in the above said details will be communicated to SNRMS as and when 

required. If any discrepancies found in the details, the action will be taken according to 
the rules and regulations of SNRMS. 

6. In order to ensure conformity of the said product to the related norms and           
 procedures of the Standard for Organic Products:  

 
 
 

(a) I/We have in use/propose to use the scheme of Inspection and Testing described 
in the Statement attached hereto. Routine records of all the inspections and tests 
are being/will be kept in the form detailed in the Statement.  

(b) I/We further undertake to modify, amend or alter my/our Scheme of Inspection and 
Testing to bring it in line with that which may be specified by you from time to time. 

OR 
 

(c) I/We have at present no scheme of Inspection and Testing in operation. I/We, 
however, undertake to put in operation any such as recommended by the SNRMS. 
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7. Should any initial enquiry be made by the SNRMS, I/We agree to extend to the 

SNRMS all reasonable facilities at my/our command and I/We also agree to pay all 
expenses of the said enquiry, including charges for a testing, as and when required by 
the SNRMS. 

8. I/We undertake that should any of the information supplied above in the application 
form is found to be wrong; the application may be rejected forthwith. 

9. Should the License be granted and as long as it will remain operative, I/We  hereby 
undertake to abide by all the terms and conditions of the License and the prescribed 
regulations. In the event of the License being suspended or cancelled, I/we also 
undertake to cease with immediate effect to use the SNRMS Logo on any product 
covered by the License and to withdraw all relevant advertisingmatters and to take 
such other steps as may be necessary to fulfill the provisions of the SNRMS Rules 
with immediate effect. We also undertake to comply with each and every provision 
contained in the SNRMS Rules, where a License is granted to us. 

 
 
 

Signature of the Responsible Person:_______________________________________ 

Name:_______________________________________________________________ 

Designation Authorized Signatory:____________________________________________ 

Date: _________________________ 

Place: _________________________ 

 


