GEORGIA DEPARTMENT OF AGRICULTURE THOMAS T. IRVIN
Consumer Protection Field Forces COMMISSIONER
Capitol Square, Room 306
Atlanta, Georgia 30334

Georgia Department of Agriculture
Exempt Organic Grower/ Producer Registration Application

O New O Renewal
Name of Producer:
Physical address:
City: State: _ Zip code:
Mailing Address: (if different) (P.O. Box number)
Physical Address of Farm (if different from above):
City: State: _ Zip code:

Contact Person:

Telephone number: e-mail:

NOTE: YOU MUST NOTIFY THE GEORGIA DEPARTMENT OF AGRICULTURE IMMEDIATELY OF
ANY CHANGES CONCERNING THE REQUIRED INFORMATION

Mail Application To:
Ga. Dept. of Agriculture Owner/ Grower/ Producer (PRINT)
19 M.L.K. Jr. Dr., Room 306
Atlanta, Georgia 30334

Owner / Grower/ Producer Signature only

Title
For Office Use Only
Date Application received: / / Registration No.:
Application Approved By: Date: / /

Organic Program Manager

Rev 10/2003



List products grown, amount grown, annual gross sales and acres of products sold as organic,
or sold as certified organic:

Product Grown Amount Grown Annual Gross Acres in Organic
(Quantity) Sales Production

Certification organization(s) or government entities certifying these product(s) (if any):

Name Address

O|0|m|>

Affidavit Documentation: a) If the registrant has not had control of the property being
registered for at least 36 months, then documentation from previous owners/managers that
show the 36 month land use history. b) If the registrant is not the owner; then documentation

must be received from the owner granting permission for the parcel to be registered as organic
by the registrant.

Provide a map showing the precise location and dimensions of the facility or farm where the
products are produced. The map shall also describe the boundaries of the production area and

all adjacent land uses, shall assign field numbers to distinct field or management units, and shall
describe the size of each field or management unit. You may attach additional sheets if necessary.



ORGANIC REGISTRATION FIELD/ EACILITY LOCATION MAP




For each field or management unit, list substances applied to the crop, soil,

growing medium, growing area, irrigation or post harvest wash or rinse water,
or seed. Include the source of the substance, the brand name (if any), the rate

of application, and the total amount applied for 36 months immediately preceding harvest.

ORGANIC REGISTRATION SUBSTANCE LIST

MATERIAL&DATE | WHERE SOURCE BRAND RATE TOTAL
APPLIED APPLIED NAME APPLIED | APPLIED

A registrant must apply annually to renew the registration unless no longer

engaged in the activities requiring the registration.

This registration will expire on the last day of December of the year issued.




For More Information, Please Contact:

Vernon Mullins, Organic Program Manager
Georgia Department of Agriculture
Phone: (706) 595-3408

E-mail: vmullins@agr.state.ga.us




