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APPLICATION FOR LICENSE TO USE THE MADE IN GHANA LOGO 
 

A1. APPLICATION INFORMATION  

 

A1.1 Business Name  

A1.2 Industry Sector(s)  

A1.3 Nature/Object  of Business  

A1.4 Phone Number(s)  

A1.5 Postal Address  

A1.6 Digital Address and 

Location of Business 

 

A1.7 Company/Business 

Registration Number 

(Attach copy) 

 

A1.8 Number of employees  

A1.9 Annual turnover  

A1.10 Assets value  

A1.11 Email  

A1.12 Website 

(Optional) 

 

A1.13 Contact Person  

(Name and Position) 

  

Contact Details (Cell 

number and email address) 

  

A1.14 Clearance letter from the 

Social Security and 

National Insurance Trust 

 

A1.15 Clearance certificate/letter 

from the Ghana Revenue 

Authority 

 

A1.16 Relevant Management 

System Certificate(s) Code 

(Attach copy) (Optional) 
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A2. PRODUCT INFORMATION 
 

(Please provide information as listed below. Attach supplementary sheets of A2 for additional products or services) 

 

A2.1 Product/Service   

A2.2 Type or Model of Product 

or Service 

 

A2.3 Trade Mark(s)/ Brand 

Name(s): 
(The applicant shall assume  full 

responsibility for the rights to these trade 

marks) 

 

A2.4 Regulatory License 

Number/Code 

(Attach copy)  

 

A2.5 GSA Product Certificate 

Number/Code (Attach copy) 

 

A2.6 Product Description 
Please attach 

 a) Product label and/or product description 

brochures (if available )  

 b) List other attachments below 
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A3. DECLARATION  

 

This is to certify that the statements made and information given in this form is correct to the best of my 

knowledge and belief 
 

 

Name     Signature    Date 

(Authorized Representative)  

 

WITNESS: 

 

 

Name     Signature    Date 

 

 

 
Please return the duly completed form to: 

The Director General, 

Ghana Standards Authority, 

P.O. Box MB 245, 

Accra, Ghana 

Tel: +233 (0)302 500065/66 

Attn: MiG Secretariat 

 

FOR OFFICE USE ONLY 

 

 

Date received   

   

 

Staff Name and Signature  
 

 

REMARKS (IF ANY) 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………………………… 

 


