

	[image: C:\Users\LEYLA CASTILLA\Desktop\logos cup\CU_1_Logo.png]
 
	

	VCS Program manual CUCG
F02.VCS.CONTR.Application Form_V03
Publication date: 02/09/2025

	
	
	




[bookmark: _Hlk89772506]APPLICATION FORM for Verified Carbon Standard project validation/verification in line with ISO14064-3:2019

Please complete electronically and return by e-mail 
By returning this application form you agree to our data protection declaration. 
See germany.controlunion.com/en/privacy-policy

	NAME OF COMPANY APPLYING AND LEGAL STATUS
(please use full name of company with e.g. Ltd., Inc, etc.)


	ADDRESS OF COMPANY
(Street, post code, town, province, country, P.O. Box)

	COMPANY’S LEGAL REPRESENTATIVE
(name of person and function)


	COMPANY’S CONTACT PERSON 
(complete if different from Legal Representative)



	VAT NUMBER OF THE COMPANY

	E-mail (and/or Website)



		I am completing this application form because I wish to receive a non-binding offer  for validation/verification of my Verified Carbon Standard / Climate, Community and Biodiversity project.
☐ Applying for the first time
☐ Indicate changes if you are already our client:
☐ Applying for additional services, please specify:







1. Your desired scope 
	☐ Verified Carbon Standard (VCS)
☐ Climate, Community and Biodiversity (CCB)
☐ Other: (please specify)



2. Your desired engagement 
		☐ Validation of project description

	☐ Verification of monitoring report

	☐ Joint validation / verification 
☐ Post-registration changes 








	

3. Description of business activity and sectoral scope
	Please provide a short description of your business activities and sectoral scope of the project.
	[bookmark: _Hlk521406041]



4. Parties involved in the project
Please provide the names and function of all parties involved in the project (project developer, project owner, investor, shareholders, etc.).

		Name
	Function / Role

	
	

	
	

	
	

	
	

	
	







5. Project Activity and Methodology
	Please describe your VCS project activity and VCS methodology (and for CCB if applicable) to be validated/verified, and indicate if it concerns a grouped project.
	




6. Project Time period and location(s)
	Please specify the (planned) project start and end date and project location(s) (including coordinates). In case of verification, also indicate the time period to be verified.
	




7. (Estimated) Amount of emission reductions and/or removals
Please indicate the amount of emission reductions and/or removals. In case of validation, this concerns the total estimated amount over the whole project period. In case of verification, this concerns the total amount over the time period to be verified.
	








8. Baseline scenario
Please describe the baseline scenario (i.e., what would have happened in the absence of the project activity) and how many alternative baseline scenarios have been identified.
	










9. Aim of validation/verification report
	☐ Validation report: Applying for approval of my VCS/CCB project with Verra
☐ Validation report: internal accounting
☐ Verification report: Applying for the issuance of VCUs with Verra
☐ Verification report: Internal accounting
☐ Other: (please specify)





 
10. Applicable legislative standards and other normative documents
Please list standards and other normative documents relevant to your VCS/CCB project scope, and include them with the application (e.g. applicable project methodology)
	








11.   Additional information relevant to the validation / verification
Such as prior certification by Control Union for other programs (carbon-related or not)
	









12.  Level of assurance (to be completed for verification assessments)
For verification assessments, Verra requires the level of assurance to be reasonable, with respect to material errors, omissions and misrepresentations.
	☐ The verification should be conducted at a reasonable level of assurance (default)

	



13.   How did you hear about this program?
	☐ Word of mouth

	☐ Email from Control Union

	☐ Webinar or Event
☐ Control Union Social Media
☐ Search Engine results
☐ from Verra
☐ Press coverage
☐ I am already a Control Union client
☐ My supplier/buyer directed me to Control Union
☐ Other



Undersigned declares to have completed this Application Form truthfully
	NAME ORGANIZATION


	LEGAL REPRESENTATIVE
(The person of the organization, accepted by the Chamber of Commerce registration as authorized.)


	DATE & SIGNATURE




Note: 
Please send us the following documents along with this application: 
· Copies of documents to prove the legal status of your organization along with this application, e.g. Business registration certificate/ Chamber of Commerce registration certificate.
· A Project design document established for your project.
· If not already described above, a list of sites included in the boundaries of your project with the exact address / GPS data and activities per site (including subcontracted entities).
Based on the above information, Control Union Certifications Germany will draw up an offer for a contract.

SEND TO:
Control Union Certifications Germany GmbH
Bornitzstraße 73-75
D-10365, Berlin
Germany
Tel.: +49 (0) 30 509 69 880
Email: cucg.sales@controlunion.com 


	Control Union Certifications Germany GmbH 
Bornitzstraße 73-75 in 10365 Berlin, Deutschland • T +49 30 509 69 88-0 • F +49 30 509 69 88-88
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