
 
 

GREEN GOLD LABEL (GGL) SCHEME 
 APPLICATION FORM 

 

 

DOC NUM: TCI-P04-F1-GGL 

EFFECTIVE DATE: 30.12.2025 

REVISION:05 

 

 
General Information – Please Read 
 

1. Please provide us with as much detail as possible by completing all sections of this Certification Request for GGL 
Certification Scheme. 

2. Please contact Trans Certification & Inspection Sdn. Bhd. as in case you wish further clarification to potential 
questions.  

3. Please fill-up with ‘N/A’ for columns which are not applicable. 
4. Trans Certification & Inspection Sdn. Bhd. and all affiliate local offices will keep all information relating to your 

organization/company confidential.  

 

 

PART 1: SYSTEM AND SERVICE REQUIREMENT 

 

1. Type of certification you enquire: ☐ Certification ☐ Recertification 

☐ Extension 

scope 
☐ Extension 

site 

2. Does this enquiry relate to a transfer of an existing 

accredited certification? 
☐ Yes ☐ No 

 

If yes, please state the: 

i. Reason of Transfer:  

ii.     Name of previous Certification Body:  

iii. Previous audit stage (Please select accordingly): ☐ Main Assessment  

                                                                                 ☐ Annual Surveillance X  

                                                                                 ☐ Recertification  

 

 

 

PART 2: APPLICANT DETAILS 

 

 Company Registered name:  

 Business registration No:  

 Tax Identification Number (TIN)  

 Head Office Address – Post   

 code – City – Country): 

 

 

 

 

 

 Fax no:  

 GPS Coordinate:  

 Website:  

 Legal representative/   

 Contact Person: 

 

 

 

 Role/Position:  

 Mobile Phone Number:  

 Email:  
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PART 3: SCOPES AND STANDARDS  

 

 Activity Performed:  

  

 Types of Scopes: 
 

 

 
 

☐ First Collector 

☐ Trader 

☐ Biomass Producer 

☐ Energy Producer 

 
     
      
 Types of Standards: 

 
 
 
 

  

☐ GGLS1 – Chain of custody 

☐ GGL-1d – Instruction for supplying Japanese market FIT/ FIP (For Japanese market) 

☐ GGLS2 - Agricultural source criteria 

☐ GGLS4 – Transaction and product certificate 

☐ GGLS5 – Forest management criteria 

☐ GGLS6 – Power company criteria 

 Types of Market Segments: 

 

☐Biomass for the production of bio based chemicals and other product 

☐Biomass for electricity and heat production 

 

 GHG Options: 
 
 

 

☐Actual Value 

☐Default Value 
 

 Chain of custody 

 

☐Mass balance 

☐Physical Segregation 

 

 

 

PART 4: OPERATIVE SITES INFORMATION (If Different from Headquarter)   ☐ N/A    

 

 Registered name:  

 Address:  
 
 

 Activity Performed:  

 Types of Market Segments: 

 

☐Biomass for the production of bio based chemicals and other product 

☐Biomass for electricity and heat production 

 

 Types of Scope:  

☐Trader                                                      

☐First Collector 

☐Biomass Producer 

☐Energy Producer 

 

 GHG Options: 
 

 

 

☐Actual Value 

☐Default Value 

 

 Chain of custody 

 

☐Mass balance 

☐Physical Segregation 
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PART 5: SUPPLIER(s) INFORMATION (only applicable for GGLS2, GGLS5, and GGL-1d)   ☐ N/A    

 

 Total Number of Suppliers   

 Supplier’s Information Details 
*Endorsed Scheme? If Yes 

Please State the Scheme 
Supplier Size Class (ha) 

 Name of Supplier: 
 Supplier’s Address: 
 Person-in-charge Name: 
 Contact Number: 
 Supplied Material:  

 ☐ Yes   ☐ No 
If yes: 

☐ MSPO 

☐ ISCC 

☐ RSPO 

☐ RSB 

☐ FCS/PEFC 

 

 

 Name of Supplier: 
 Supplier’s Address: 
 Person-in-charge Name: 

 Contact Number: 

 Supplied Material: 

 ☐ Yes   ☐ No 

If yes: 

☐ MSPO 

☐ ISCC 

☐ RSPO 

☐ RSB 

☐ FCS/PEFC 

 

 

 Name of Supplier: 
 Supplier’s Address: 
 Person-in-charge Name: 

 Contact Number: 

 Supplied Material: 

 ☐ Yes   ☐ No 

If yes: 

☐ MSPO 

☐ ISCC 

☐ RSPO 

☐ RSB 

☐ FCS/PEFC 

 

 

*Referring to GGL 1c. Instruction document for Endorsed Schemes Version 1-6 (March 2024) 

(Kindly add row if have more than three (3) suppliers) 

 

PART 6: GROUP CERTIFICATION(s) INFORMATION (only applicable for GGLS5)    ☐ N/A    

 

Total Number of members    

 Member’s Information Details Size of Area (ha) Date of joining 

 Name: 
 Address: 
 Person-in-charge Name: 
 Contact Number: 

   

 Name: 
 Address: 
 Person-in-charge Name: 

 Contact Number: 

   

 Name: 
 Address: 
 Person-in-charge Name: 
 Contact Number: 

   

(Kindly add row if have more than three (3) members) 
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PART 7: MATERIAL TO BE CERTIFIED 

 
Input Material Output Material 

1.  1.  

2. 2. 

3. 3. 

4. 4. 

5. 5. 

(please use another sheet if necessary) 

 

 

PART 8: SOURCING OF BIOMASS CATEGORIES 

 

8.1 SOURCING OF BIOMASS CATEGORIES 

☐Category 1: Wood (originating from >500ha FMU’s) 

☐Category 2: Wood (originating <500ha FMU’s) 

☐Category 3: Residual products from natural site and landscape management 

☐Category 4: Agricultural residues 

☐Category 5: Biogenic/recycled waste/residues 

 

8.2 LIST OF CERTIFIED MATERIALS (applicable for GGL-1d only) 

 

☐ Woody biomass – processing residues:  

 ☐ offcuts  

 ☐ sawdust  

 ☐ bark  

 ☐ other residues (generated during wood processing)  

☐ Woody biomass – other harvested tress    

☐ Woody biomass – forestry residues  

☐ Biomass from list of eligible fuels:  

☐ Palm kernel shells (PKS) 

☐ Palm tree trunks 

☐ Empty fruit bunches (EFB) 

☐ Coconut shell 

☐ Cashew nut shell 

☐ Walnut shell 

☐ Almond shell 

☐ Pistachio shell 

☐ Sunflower seed shell 

☐ Corn straw pellet 

☐ Bengkuang seeds 

☐ Sugar cane stem & leaves 

☐ Peanut shell 

☐ Cashew nutshell liquid (CNSL). 
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PART 9 : OTHER INFORMATION 

 

Have you obtained any other management system certification?           ☐ Yes ☐ No 

If yes, please specify the name of: -  
Certification scheme(s):  
Certification body(ies):  

Have you engaged the services of a consultant to develop your system? ☐ Yes ☐ No 

If yes, please state:  

Name of consultant:  

Type of scheme(s): 

Please specify if your organization has outsourced activities/processes:  

Please indicate your working hours:      ☐  Full Time       ☐  Shifts - Specific Time: 

Is the management system has already been implemented? ☐ Yes ☐ No 
 

If yes, please indicate the effective date:  

If no, justify: 

Target date for Audit:  

Please indicate if any language other than English or Bahasa Malaysia that mainly used within the organization: 

 

*We hereby confirm that all information provided in this application are correct and precise. 

 

 

Name:  

Position:  

Date: 
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