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1. Your Name: 

Click here to enter text. 
 

2. Name or Number of Field (and Year, if you have changed locations): 

Click here to enter text. 
 

3. Year that you started to farm under organic certification (or started transition to organic practices): 

Click here to enter text. 
 

4. Registration number 7/12 as agriculture land : 

Optional. 
 

5. Crops Produced in Current Year: 

Click here to enter text. 
 

6. Where/to whom do you sell your current crop? 

Click here to enter text. 
 

7. Gross Sales for Current Year: 

Click here to enter text. 
 

8. Which crops are you planning on growing next year? 

Click here to enter text. 
 

9. Where do you anticipate selling your products next year? 

Click here to enter text. 
 

10. Describe any problems with insects, weeds, and diseases you have encountered and how you have 

dealt with these challenges: 

Click here to enter text. 
 

11. Where do you buy your seeds and plant material? Do you contract with any company for the 

production of transplants? 

Click here to enter text. 
 

12. Are these seeds/stock certified organic? Untreated? Are any treated with any prohibited material? 

Click here to enter text. 
 

13. Do you produce transplants or grow crops in a greenhouse? 

Click here to enter text. 
 

14. Does your parcel share any borders with any non-organic production or require a buffer of any sort? If 

a buffer area is necessary, is there a crop grown in this buffer area (if so, please have buffer crop 

harvest/sales records available)? 

Click here to enter text. 
 

15. Do you own all of your equipment? Is all of your equipment dedicated organic? If you do not own 

your equipment, do you rent or contract private applicators (if so, please have equipment cleaning 

records available)? 
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16. What is your crop rotation plan? 

Click here to enter text. 
 

17. Please describe your soil management practices and how they maintain/improve the quality of the soil:  

Click here to enter text. 
 

18. Please briefly describe your irrigation practices (i.e. drip, overhead, flood, etc) and monitoring plan: 

Click here to enter text. 
 

19. Also, please be prepared to show the inspector: 

a. ☐Your field(s) 

b. ☐Storage, equipment, and materials 

c. ☐Receipts for materials (including fertilizers, pesticides, seeds, transplants, et.) 

d. ☐Material application records  

e. ☐Harvest Records 

f. ☐Sales Records 

g. ☐Copies of any labels you have used 

 


