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Documentation NATRUE-Products 

 

bi No.:    

Operator’s name 
and address:  

 

In order to prepare for the certification, the following information on the NATRUE-products 

is required. Please submit the documents to us. We will contact you upon receipt in order to 

agree on the following steps. 

 

 Name of the Brand:  

 Percentage of NATRUE products 

within the notified brand:  

 Processor (Name of the company stated on the product) 

 
 

 Quantitative formulation + INCI designation 

Please complete the Application form for new NATRUE products in Excel (see 

Application forms in inspectanet).  

 Proof of origin or of the production process of the raw materials in 

accordance with the NATRUE Raw Material Documentation File (if Raw Material 

isn’t NATRUE approved or certified) 

Please send us the completed NATRUE Raw Material Documentation File and submit 

other documentation material of the raw materials. 

 List of products 

Please complete the enclosed product list. 

 Send two signed versions of the “Agreement on the Usage of the NATRUE 

Label” to NATRUE and a copy of the signed agreement to bio.inspecta. The 

agreement can be downloaded under https://www.natrue.org/our-

standard/certification-process-step-step/.  

 

 Place/Date  

 

Signature 

 

 

https://www.natrue.org/our-standard/certification-process-step-step/
https://www.natrue.org/our-standard/certification-process-step-step/
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List of NATRUE Products 

 
Operator: ……………………… b.i.-Nr.: ……………… Brand: ………………………. 

 
Trade name Subbrand Manufacturer Category Countries of 

marketing 

Packaging material Intended date 

of marketing 
 

Please state the trade names in different 

languages if applicable 

 

If applicable 

 

Please state the 

manufacturer or 

subcontractor 

F
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Please inform us about the 

used packaging material or 

send us specifications 

 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 

 

 Place/Date   Signature  
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