Low Carbon Fuels Standard Application

SCS Global Services | LCFS Application



The information provided in this Application will help SCS to determine the scope of service.  No charges will be incurred or work conducted until a Work Order is executed.
	Section 1: Company / Organization Information	

	1. COMPANY NAME

	Company Name (as it would appear on a contract):      

	Street:     

	City:     
	State/Province:     
	Postal Code:     

	Country:     

	Main Phone:     
	Website:     

	Has the company worked with SCS previously?  |_|  Yes      |_|  No
Which service(s) did you use?      

	2. PRIMARY CONTACT PERSON

	First Name:     
	Last Name:     

	Title:     
	Direct Phone:     
	Email:     

	3. GENERAL DESCRIPTION
Provide a general description of inputs and outputs (e.g. type of feedstock(s) and final fuel produced, as well as a general description of your organizational structure and type of business.  If there are multiple business structures, please send a flow chart as an attachment which maps the flow of materials between different entities.

	     







	Section 2: Type of Validation/Verification

	What type of fuel pathway application/ report have you submitted?

	|_| Provisional (3 months of data)      |_|  Full (24 months of data)    

	What type of fuel pathways do you have?

	|_| Tier 1                                                  |_|  Tier 2    

	Please check Report Type below:

	|_|  Validation of Fuel Pathway Application
|_|  Verification of Annual Fuel Pathway Report
	|_| Quarterly Fuel Transactions Report

	Please confirm the number of pathways reported in the LRT for the Quarterly Fuel Transactions Report?

	     

	Please list the fuel pathway(s) in the application.

	     
	     
	     

	     
	     
	     

	Does your fuel pathway include a specified source feedstock?

	|_| Yes                                                       |_|  No    

	Total Number of Reports you anticipate needing? 

	     




	Section 3: Certification History 

	Do you currently or have you ever previously had certified fuel pathways under the LCFS?

	|_| Yes                                                       |_|  No

	If yes, please list the first year of certification.

	     

	Do you currently or have you ever previously had other environmental certifications? 

	|_| Yes                                                       |_|  No

	If yes, please list the certification scheme(s) applicable and the first year of certification. 

	     

	Have you ever been suspended under a fuel certification program? 

	|_| Yes                                                       |_|  No

	If yes, please describe the circumstances. 

	     

	Have you deferred the annual fuel pathway report of one or more facilities in accordance with the LCFS deferred 
verification criteria? If yes, please provide details.

	|_| Yes                                                       |_|  No

	If yes, please describe the circumstances. 

	     


	Section 4: Certification Histor

	Section 4: Specified Source Feedstock (SSF) – Source & Management 

	Please provide information below for all facilities included in the scope of the LCFS certification that utilize Specified Source Feedstock (SSF). For each facility, indicate the SSF type used.The type of SSF must be reported for each applicable process or operation.
· Quantity of SSF.
· A separate line must be entered for each SSF type used.
· *New Fuel Pathways Application: All information provided should reflect compliance with the specified source of feedstock requirements that became effective on July 1, 2025, as applicable under the LCFS.

	Type of Specified Source of Feedstock (eg, Used cooking oil, animal fats, other fats/oils/greases, Biomethane supplied using book-and-claim accounting, Municipal solid waste, others)
	Please confirm the number of SSF suppliers:
	Are there collectors, aggregators, traders, distributors, and storage facilities in the supply chain?
	Is the chain of custody records available? (Yes/ No / N.A) 
	Are attestation letters maintained and available?* 
(Yes/ No / N.A)

	If the SSF is Biomethane Supplied Using Book‑and‑Claim Accounting, what Documentation Is Provided?
(Invoices, contract, upstream attestations, certificates, etc.)
	Is the SSF Certified?
Is yes, specify Certification (e.g., FSC, ISCC, SFI, RSB, PEFC/ CERFLOR)

	     
	     
	
	     
	     
	     
	     

	     
	     
	
	     
	     
	     
	     




	Section 5: Biomass used (for feedstock and/or for process energy) - Source & Management

	Please provide information below for all facilities included in the scope of the LCFS certification. For each facility, indicate the type of biomass used.
· Quantity of biomass feedstock suppliers (whether for feedstock and/ or for process energy). 
· The type of biomass must be reported even if it is used exclusively for boiler operations.
· A separate line must be entered for each biomass type used.
· *New Fuel Pathways Application: All information provided should reflect compliance with the sustainability requirements that became effective on July 1, 2025, as applicable under the LCFS.

	Facility Name
	Specify Biomass Type 
(whether for feedstock and/ or for process energy source) 
	Please confirm the number of biomass suppliers
	Are there collectors, aggregators, traders, distributors, and storage facilities in the supply chain?
	Are attestation letters maintained and available?* 
(Yes/ No / N.A)
	Are geographic shapefiles or coordinates of plot boundaries available?*
	Is the Biomass Certified?
If yes, Specify Certification 
(e.g., FSC, ISCC, SFI, RSB, PEFC/ CERFLOR)

	     
	     
	     
	     
	     
	     
	     





	Section 6: ELECTRICAL VEHICLES Information ONLY (If Applicable)	

	1. PRIMARY CONTACT PERSON – ELECTRICAL VEHICLES INFORMATION (IF DIFFERENT FROM PRIOR SECTION)

	First Name:     
	Last Name:     

	Title:     
	Direct Phone:     
	Email:     

	2. GENERAL DESCRIPTION - ELECTRICAL VEHICLES
Provide a general description of your operation. E.g. Charging-site hosts or Charging-network, number of charging stations, sites, locations, public and/or residential electric vehicle charging. Please provide a general description of your partnerships and/or organizational structure if different than Section 1. If possible, please send a flow chart illustrating your operation.

	     








	Section 7: Processing Facilities / Production Plants

	Please list all facilities in the scope of the LCFS certification. Please fill out all information below.
*All facilities will be assessed during the audit.
*EV’s project will be conducted remotely.

	Facility Name
	Type 
(Ethanol plant, biodiesel plant, etc.)
	Location
(City, State/ Province)
	Feedstocks
	Products
	Volume
(gallons/year)
	Ownership status (Owned by you, owned by partner, or owned by subcontractor) 

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     








	Section 8: Preparation for Validation

	Have you engaged a consultant to assist you with the application?

	|_| Yes                                                       |_|  No    

	Do you have a monitoring plan which documents how production data is collected and maintained?

	|_| Yes                                                       |_|  No    

	Have you conducted an LCFS/M-RETS internal audit or plan to conduct one soon?

	|_| Yes                                                       |_|  No                                Date of Internal Audit:                        

	Have you reviewed the standards pertinent to your operations in the Regulation?

	|_| Yes                                                       |_|  No    




	Section 9: Onsite Audit Planning

	Desired date/time frame for on-site assessment:      

	Desired date/time frame for receiving a validation statement:      

	Nearest major airport & distance from your project
	Airport:      
	Distance:      

	Additional Information or Comments:
     




	Section 10: General Information

	1.  How did you learn about SCS Global Services? Who referred you to SCS Global Services?

	     

	2.  Would you like information on any other certification services?

	Sustainability
|_| CFR
|_|  ISCC
|_|  RSB
|_|  Bonsucro
|_|  RSPO
	Climate
|_|  Carbon Offset 
|_|  Carbon Footprint

	Voluntary Schemes
|_|  45Z (IRA)
|_| TERC (Transport Emission Reduction Certificate)
|_| M-RETS (Midwest Renewable Energy Tracking System)
|_| ITC (Investment Tax Credit)



	Section 11: Affirmation

	I affirm that the information provided herein is true and correct to the best of my knowledge, and that I am duly authorized to sign this application. Should our company decide to pursue certification, I agree to supply any information that is deemed necessary for the audit.

	Print Name:      

	Title:      

	Signature (electronic or typed accepted):      

	Date:      

	Please email to:
Brian Cherrier, Program Manager, LCFS
bcherrier@scsglobalservices.com
Phone: +1.515.402.9755

We will be in touch as soon as possible.
Thank you for choosing SCS.
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