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Operation Name:

Date:

Authorized Representative Responsible for Affidavit:
Product Name:
Generic Description:
In its final packaged form is this product dry or liquid?
What is the documented N-P-K value of the product?
Process Description-Please describe the entire processing, manufacturing, and handling process for this product. Include ingredients, machinery, and chemical and
physical processes used to produce, process, manufacture, handle or package the product while in your care. Please attach a separate page(s) as necessary to describe
the complete steps in the manufacturing, etc. process:

Location(s)
Where the
Above
Described
Activities
Take Place:
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Complete the following table. Please list each ingredient, including inert ingredients. Attach an additional page(s) with the requested information, if necessary.

Ingredient

Description of Source and From What
Derived

For each agricultural ingredient listed above, can you demonstrate/document that it is non-gmo?

Supplier

Yes

No

For each non-agricultural ingredient listed above, can you demonstrate that it is non-synthetic OR that it is an allowed synthetic under
Yes
No
the NOP Regulations ( On the National List?)
For all ingredients can you verify that they have not been contaminated or commingled with prohibited substances?
Yes

No

VII. AFFIRMATIONS
1.) I attest and affirm that I am a duly authorized representative of the operation in whose name this application is being submitted, having been duly granted by the organization the
authority to act on behalf of and bind the operation in whose name this application is being submitted; 2.) I agree and affirm that AI may rely upon this representation and that if it is
later found that I was not duly authorized, either because I misstated my status as authorized representative, or because I was mistaken, that I shall be held personally liable for any
damages, consequences, or penalties that flow from a negligent, fraudulent, or mistaken representation of my status, including civil and criminal penalties, fines, and damages; 3.) I
affirm that all the information submitted in this application, and any attachment or appendix is true, accurate, and complete; 4.)I agree that myself and the operation applying to
obtain or maintain certification shall comply with the certification standard and policies, procedures, and determinations of AI (and if applying for USDA NOP certification or input
registry approval, with Organic Foods Production Act of 1990, and the NOP Final Rule); 5.) I understand that facilities may be subject to announced and unannounced inspections by
AI (and/or the USDA) and that registered product can be sampled and analyzed at any time; 6.)I agree to send additional information as requested by AI (and/or the USDA); 7.)I
agree to immediately notify AI of any incidents which may call into question the certified ( and/or organic) integrity of any product produced under this plan and registered by AI. I
additionally agree to inform AI of any deviation from or change to this plan; 8.) I have obtained, read, and understand the standard and the contract. I have had any and all questions
about the policies, procedures, and regulations contained therein answered to my satisfaction, and agree that the operation and myself will at all times remain compliant with those
policies, procedures, and regulations. 9) I understand and agree that this is a request for AI to review our operation and products as described in this request for compliance with the
USDA NOP regulations. It is not a granting of approval nor a guarantee of granting of approval. Fees are assessed based upon the work performed in making the evaluation, not for
the act of approving the product. No refunds will be given for products which are withdrawn from consideration, products which are not approved, or applications which

are withdrawn or abandoned by the applicant.
Name of Person Attesting and Affirming to the Above and Agreeing, On Behalf of the Operation, that
the Operation and Myself Shall Be Bound by the Above Enumerated Terms and Provisons:

Operation on Whose Behalf the Person is Attesting and Affirming to the Above And Agreeing to Be
Bound by the Above Enumerated Terms and Provisions, t Having Been Duly Authorized or Appointed
to Act on the Operation's Behalf:
Under penalties of perjury, I swear, attest, and affirm that I am the authorized representative and agent for the operation in this matter, having been duly authorized or
appointed to act on the operation's behalf and, in my capacity as agent, to bind the operation. Additionally, I swear and affirm that I have read and agree, on behalf of the
operation to all of the provisions of this contract and request and that each question of the plan and application has been answered truthfully.
*Signature of Authorized Representative:

Date Signed:

