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

Processor/hander name: Business name:

Address: Telephone:

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

[] PROCESSED PRODUCT(S): List product below and attach a Product Profile Sheet for each
product.

Product Projected Quantities

[ ] PROCESS/HANDLING SERVICE(S): Describe services, all equipment used, and attach a
process flow diagram, facility map, cleaning protocols and any other documentation to show how
this expansion of scope changes any previously-approved organic system plan information.

Please explain why these products/services were not previously included in your organic
plan, and why they are now requested for certification.

| understand that to complete this process, MOSA may require additional written information and/or
inspection of my facilities.
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