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Kenya 

Flower Council 
 

 

V1.0 KFC CERTIFICATION AND PRODUCT REGISTRATION FORM 
Please complete this form to apply and re-apply for certification and to register your products 
and return it to the Kenya Flower Council offices. 

PRODUCER DETAILS 
Date: 
 

 

Name of company :  
 

Company option: The company is an Individual Producer not a group of 
small scale farms? Please tick yes or no.  

Yes  No  

1.  
 

2.  
 

Directors (Ownership): 

3.  
 

Company Contact Person’s 
Name: 

 

Title:  
 

Contact Telephone/landline:  
 

Contact Mobile No.:  
 

Contact Fax No.:  
 

Post office Address: 
 

 

E-mail Address:  
 

Farm Physical Location: 
 

 

Please State farm along/off 
which Road 

 

Distance from the farm to the 
JKIA 

 

District/Division/Main town: 
 

 

Name of the road leading to 
the farm: 

 

Name of the other company 
sites (where applicable) 

1. 2. 3. 4. 

Physical location of the 
above named sites. 

    

Name Title  Email address & 
mobile telephone  

1.  
 

  

2.  
 

  

3.  
 

  

 
Management Personnel 
Persons: 
 
 
 
 
 
 
 

4.  
 

  

Kenya Flower Council   
P. O. Box 56325 - 00200  
Nairobi    
Kenya. 
     
Tel: (254)  20 3876597  
     3860612 
Fax: (254) 20 3876597   
E-mail: kfc@wananchi.com  
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5.  
 

   
 
 6.   

 
 

 7.    
 

FLOWER CROPS UNDER PRODUCTION (REGISTERED) BY THE PRODUCER 

 FLOWER CROP ANNUAL PERRENNIAL AREA (HA) COVERED  UN-COVERED 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        

10.        

 

MARKET INFORMATION 

 FLOWER CROP DESTINATION COUNTRY   NAME OF MARKET AMOUNT IN TONS 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

11.      

12.      

13.      

 

PERIODS OF THE YEAR THE FLOWER CROP IS EXPORTED  

Name of the year exports were done  

Are flowers exported through out the year? Yes:  No:  

If no, please tick the months of the year the 
export is done in the table below 

 Flower Crop  Market 

J F M A M J J A S O N D 

1.                

2.                

3.                

4.                

5.                

6.                

7.                

8.                

9.                
10.               

11.               
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12.               

13.               

14.               

15.               

 

HARVESTING PERIOD OR DURATION 

1. Are the crops listed above the first harvest (1)or subsequent further 
(2)harvest?  Choose 1 or 2 from above and tick one of the two 
choices? 

1.First?           2.Further? 

2. If (2) “further” how long has the farm been in existence in years?  
………………….years. 

 

SUPPLY FROM OTHER PRODUCERS (GROWERS) TO THE FARM  
NAME OF FARM NAME OF CROPS AMOUNT IN TONS YEAR 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

 
Availability FARM INFRASTRUCTURE: 

Yes No 

Simple description of the facility e.g. by numbers, type 
of technology, e.t.c. 

1.  Grading Hall    

2.  Pesticide Store    

3.  Fertilizer Store    

4.  Packaging material Store    

5.  Cold Stores    

6.  Greenhouses    

7.  Fertigation station    

8.  Central Spray Station    

9.  Spray Systems    

10. Water reservoirs    

11. Irrigation Systems    

12. Dam    

13. Housing for workers    

14. Waste disposal site    

15. Sprayers shower room    

16. Workers changing rooms    

17. Canteen    

18. Hospital/clinic/dispensary    

19. Others    

     

     

     

     

 

HUMAN RESOURCE NUMBER OF WORKERS 
Permanent: Male  Female  Total  

Seasonal: Male  Female  Total  

Casual: Male  Female  Total  

No of Workers Housed: Male  Female  Total  

No of Unionised workers: Male  Female  Total  

 Name of the Committee No. of representatives 

1.   

2.   

3.   

Please outline the No. of workers 
committees at the farm: 

4.   

 5.   

 6.   
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SUBSCRIPTION TO CODES OF PRACTICE SCHEMES 
Name of Code of Practice or Scheme Yes  No Last audit date Registration 

number.  
*Option  

1.  KFC Silver - Flowers and Ornamentals?      

2.  GlobalGap -Flowers and Ornamentals?      

3.  GlobalGap - other scopes or products?      

4.  KFC Gold standard certified?      

5.  Other Codes? Name them.      

       

       
       

 *NB-Options 1, 2, 3 or 4 apply to the producer certified by GlobalGap Scheme. Silver is option 3. 

 

 CERTIFICATION BODIES (CB) CERTIFYING THE ABOVE SCHEMES 

 Name of scheme Name of Certification Body (CB) Certification Status 

    

    

    

    

    

    

    

 

IN-HOUSE STANDARDS Yes No Date of preparation or revision 

Environmental policy in place?    

Occupational, safety and health policy in place?    

Employment Policy?    

 Annual risk assessment done?    

HIV/AIDS Policy?    

Others? Name them    

    

 

INTERNAL AUDIT  Yes No  

Already done?    

Corrective actions completed?    

 

We hereby declare that we have complied with the Silver code of practice including an 
internal audit plus corrective actions and we have applied for an audit to verify the 
same for certification / re-certification purpose. 

Silver  Gold  Schemes applied for 
certification 

GlobalGap,(scope) Flowers and ornamentals  

Name of Company Director:  

Date:   

Sign:  

 

 


