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PRIOR LAND USE 
DECLARATION (PLUD) 
If you are requesting certification for crops growing on land that has not been under your 
management for the past 36 months, have the previous manager of the land fill out and sign this 
form.  The italicized directions tell you what additional items are needed. 
 
The land listed below was under my management from ________________  to ________________.   
 
Yes / No 

       1.  This land was certified organic by ________________________ (name of agency) from  
                     _____________ to _____________.  If not certified by MOSA submit a copy of the most 
                    current organic certificate. 
 

       2.  This land was fallow (no seeds or inputs) from _______________ to _______________. 
 

       3.  Manure was applied.  If no, go to question 6. 
 

       4.  The manure was from my farm operation.  It included the following bedding or additives:  
                     ______________________________________________     no bedding or additives 
 

       5.  The manure was not from my farm.  Submit the Off-farm Manure/Bedding Verification  
                    Form with the source and information about this manure. 
 

       6.  This land was farmed conventionally.  The last planting of treated or GMO seed was on  
                     ____________ and the last application of fertilizer or herbicide was on ____________. 
 

       7.  To the best of my knowledge, acceptable inputs for organic production were used.   
                    Submit a 3 Year Field History for the land, listing crops and inputs, and provide original  
                    receipts for seeds and inputs listed. 
 

Field # Acres 
Section Number, 

Township and 
County 

How land was used during this period 

 
 

   

 
 
 

   

 
 
 

   

 

Signed ______________________________  Print Name ____________________ Date ________ 
             (previous manager) 

Address ________________________________ City ____________ State ______ Zip __________ 
 

Email ___________________________________ Phone __________________________________ 
 

MOSA producer seeking certification for this land ________________________________________ 


