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CERTIFICATION REQUEST - 
PRODUCER 

 
 

This form is to be used at any point in the certification cycle to expand the scope of certified crops, 
products, or livestock on MOSA-certified operations. 
 

Producer name        Farm name       

Address        Telephone       
 

 

Certification is requested for the following additional product(s): 
 

   CROPS  List the acreage of additional land or crops for which certification is requested. If not on file, 

submit field maps, 3 Year Field Histories, Current Year Field Plan, seed and input information. 

Crop Number of acres  Projected yield 

                  

                  

                  

                  

 
 
 

  LIVESTOCK  List your request below and submit the following information: IDs of purchased livestock 
with date(s) of purchase; feed rations; housing, outdoor access and pasture. 
 

Livestock or livestock product  Number of animals 

            

            

            

            

 

Explain why these products/services were not previously included in your Organic 
System Plan, and why they are requested for certification now. 
      

 

I understand that to complete this process, MOSA may require additional written information and/or 
inspection. Additional fees may apply. 
 
 

Signed       Date       
 


