
 
 

NFC Organic Farm Short Form (ongoing certification updates) 
 

This form should be filled out by crop producers currently NFC organic certified. 
 

Name Farm Type of Farm 

Address City St./Prov Postal Code Country 

Phone Fax E-mail 

Preferred dates and time for inspection visit: 
 morning     afternoon     evening 

Organic Certification No. 

Year 
first 
certified 

List previous organic 
certification by 
other agencies 

List current organic 
certification by 
other agencies 

Do you understand current
organic standards? 
        yes       no 

What year did you last submit a complete Organic Farm Plan Questionnaire? 

How have you addressed conditions from last year’s certification?                                                         No conditions 

Have you ever 
been denied, 
suspended or had 
revoked your 
certification? 
     yes       no 

If yes, describe the circumstances: 

 

Please complete the following table for all crops or products requested for certification and have complete 
field history sheets and current farm maps available for review by inspector. 

CROPS REQUESTED 
FOR CERTIFICATION 

FIELD 
NUMBERS 

TOTAL ACRES/ 
HECTARES 

PROJECTED 
YIELDS 

    

    

    

    

    

    



    

    

    

 
Audit Control Summary of Certified Organic Products Sold from ________ to _______ 
: 
 

 
Crops/Products 

 
# of Acres 

 
Actual Yield 

 
Amount Sold 

 
Amount Left 
to Sell 

 
Storage ID #  

      

      

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
I have reviewed my Organic Farm Plan and last application form and verify it to be 
currently accurate.             Yes         No                                                 If no, check the 
following categories where changes have been made in the farm operation: 
 
Farm/Crops 

 Background  Farm plan information   Farm maps   Seed 
treatments  

 Seedlings   Soil fertility management   Crop management 
 Water   Maintenance of organic integrity   Post-harvest handling  
 Audit control Certification services    Field history sheets 

 
 
 
 
 
 
 
 
 
 



I/we, _______________________, operating under the name of _______________________, I affirm that all 
statements made in this application are true and correct. I agree to comply with the USDA - National Organic Program 
Rules and Regulations. I understand that the facility may be subject to unannounced inspection and/or organic products 
may be sampled and tested for residues at any time. I agree to provide further information as required by the Natural 
Food Certifiers, the Administrator, or the state organic program in the area(s) of my operatons. 
 
 
________________________________ _______________________________ 
Signature of Operator    Farm Name 
 
_________________________________ _______________________________ 
Name of Operator     Date 
 


