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NATIONAL CERTIFICATION SYSTEM FOR THE SUSTAINABILITY OF BIOFUELS, THE CERTIFICATION OF FUELS RENEWABLE 
RESOURCES OF NON-BIOLOGICAL ORIGIN AND THAT OF RECYCLED CARBON FUELS 

 

SYSTEM AND SERVICE REQUIRED:  

☐ Certification 

☐ Recertification / Renewal 

☐ Extension 

       ☐Scope 

       ☐Site 

☐ Transfer of Certification Body 

If transfer of Certification Body, please state reason:  

……………………………………………………………………………………………. 

 

APPLICANT’S DETAILS FOR CERTIFICATION: 

Registered name:  

 

VAT Registration Number or Taxes Code or Business Registration No:   

 

Tax Identification Number (TIN):  

 

Legal Head Office Address – Post Code – City - Country:   

 

 

Coordinate of Geo Location: 

 

Phone No.:  

 

Website:  

 

Legal Representative:  

 

Contact Person:  

 

Role: 

 

Email:  

 

Phone No.:  

 

    

DATA OF ORGANISATION RECIPIENT OF CERTIFICATION (fill only if Recipient is different from Applicant): 

Registered Name:  

    

VAT Registration Number or Taxes Code or Business Registration No:    

 

Tax Identification Number (TIN):  

 

Legal Head Office Address – Post Code – City - Country:   

 

Coordinate of Geo Location: 

 

Phone No.:  

 

Website:  

 

Legal Representative:  

 

Contact Person: 

 

Role:  

 

Email:  Phone No.:  
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OPERATIVE SITES DIFFERENT FROM HEAD OFFICE, TO BE CERTIFIED. Attachment, if necessary.       ☐  N.A. 

 Registered Name - Site Type Address/GEO Coordinates Activity Performed 

1.     

2.     

 

SCHEME REQUIRED: 

☐ Decree 07-08-2024 The National Certification System for the Sustainability of biofuels, the Certification of Renewable Fuels of Non-

Biological Origin and that of Recycled Carbon Fuels. 

 

ACTIVITY TO BE CERTIFIED (Proposal of scope for the certification): 

 

☐ Waste, by-Products (including Used Cooking Oil) 

☐ Intermediate and finished products (including renderings), biofuels 

☐ Storage and Trading Activities 

 

→ Italian text:  

 

→ English text:  

 

 

MATERIAL TO BE CERTIFIED: 

Incoming Material Outgoing Material 

1. 1. 

2. 2. 

3. 3. 

4. 4. 

5. 5. 

 

CHAIN OF CUSTODY MODEL:   

☐ Mass balance 

☐ Segregation 

☐ Others (Please state) : …………………………………………….. 

 
GHG OPTIONS:  

☐ Standard Value 

☐ Default Value 

☐ Combination of Actual & Default Value 

*Kindly Please Attach List of Material 

 

RISK-BASED SAMPLING INFORMATION (CORRECTIVE COEFFICIENT (CC)): 

☐ ISO 9001 and/or ISO 14001 and/or EMAS 

Please state type of standard(s) and certification body (ies) ….…………………………. 

☐ Nonconformities raised in the previous year  

☐ Disputes regarding schemes with an authority during the 5-year certification cycle 

*Kindly Please Tick the Relevant Box 
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CERTIFICATION INFORMATION:  

 

If you are renewal of INS Certification, what year of first INS Certification?  
 
………………………………………………………………………………. 
 
Have you certified any other sustainability certification system(s)?  
 

☐Yes 

☐No 

 

*If yes, please state the: - 

- type of standard certified: ………………………………………………... 

- certification body(ies): ……………………………………………………. 

 

 

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

 

Name :  

Position  :  

Date :  
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