	Attach $300.00 Application fee for Transitional Verification.  
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                             Application – Statement of Compliance
                                             Transitional Verification
	Legal Business Name:

	Owner(s)/authorized representative:

	Legal Business Mailing Address:

	Certification Location(s):

	Contact Information:
	Phone:                                                         Cell:                               

	
	Fax:                                                              Email:     

	Crops Producers - List crops & total acres:                                      Wild Crops acres:

	Greenhouse Production – List total Square Footage of all enclosed production areas:

	Handler/Processors - List products & annual wholesale units:

	Livestock – List Head Count:                                          List Acres of Pasture/Silage/Hay:

	Status: (Mark “X”)        Corp/LLC    FORMCHECKBOX 
   Sole Proprietor    FORMCHECKBOX 
      Co-op    FORMCHECKBOX 
       Non-Profit   FORMCHECKBOX 


	Federal ID/Tax ID Number:                                    
Must Attach copy of legal ownership papers of Sole Proprietor, LLC, Corp, Partnership, etc.

	I (we) are applying for the following: Organic Certification   FORMCHECKBOX 
             Transitional Verification  FORMCHECKBOX 



1. I (we) agree to comply with all organic production and handling regulations as described in the final rule issued by the United States Department of Agriculture (USDA regulations or 7 CFR Part 205) and/or other applicable regulatory organic standards. 

2. I (we) agree to comply with all organic production and handling regulations as described in the final rule issued by the United States Department of Agriculture (USDA regulations or 7 CFR Part 205), which are the
standards used for the ASCO Transitional Verification. 

3. I (we) agree to not use its product/process verification in such a manner as to bring ASCO or the USDA-NOP or other applicable regulatory standards into disrepute or make misleading statements during the verification process; including statements made during the inspection.
4. I (we) agree to establish, implement, and update annually an Organic System Plan that will be submitted to ASCO including disclosure of subcontractors used by the certified operation.
5. I (we) will immediately notify ASCO of any change in our certified operation or portion of it that may affect its compliance with the NOP regulations or the legal, commercial, organizational status or ownership organization and management (e.g. key managerial, decision-making or technical staff), modifications to the product or the production method, contact address and production sites, and other major changes as related to the Organic System Plan.
6. I agree to comply with all applicable ASCO requirements and to comply with the USDA National Organic Program (NOP) and/or other application organic standards.  Applicants may obtain information on the National Organic Program on the internet at www.ams.usda.gov/nop.  NOP and other regulatory organic standards are included in the ASCO Handbook.  I (we) agree to use the ASCO, USDA-NOP, or other applicable regulatory organic standards in our transitional process.
7. Any use of ASCO’s name or trademarks, without express consent, is strictly prohibited and constitutes an infringement of ASCO rights will submit with this application the name(s) of any organic certifying agent(s) to which application has previously been made and the year(s) of the application; the outcome of the application(s), submission including when available, a copy of any notification of noncompliance or denial of certification issued to the applicant for certification; and a description of the actions taken by the applicant to correct the noncompliance’s noted in the notification of noncompliance, including any evidence of such correction.  

8. I agree when providing copies of the documents to ASCO and others, the documents shall be reproduced in their entirety or as specified in the verification scheme; and all documents and claims shall be consistent with the ASCO scope of verification services.
9. I agree to allow an ASCO, USDA, or CDFA representative on site as an observer and/or inspector access (which includes unannounced inspections, complaint investigations, and pesticide residue sampling) to any locations I am requesting organic transitional verification for, in order to assess compliance for future organic certification to the NOP or other applicable regulatory standards (this includes any subcontracted independent inspector hired by ASCO to perform these activities.
10. I agree to take appropriate action with respect to complaints regarding verification or deficiencies with products and maintain a written record of all complaints and our responses regarding organic integrity or management of products. I agree to make available all records of complaints to ASCO, USDA or CDFA upon request.
11. I plan on exporting product to the following countries in the future once organic certification is obtained:   
 FORMCHECKBOX 
  Canada    FORMCHECKBOX 
Japan  FORMCHECKBOX 
 Taiwan   FORMCHECKBOX 
 EU    FORMCHECKBOX 
 Korea    FORMCHECKBOX 
 Switzerland   
            Other list specific country:  _______________________________________________. 
            I agree to abide by the regulations of these countries organic programs for the products shipped to them.

I represent that I am authorized to make the statement of compliance and accept the obligation provided herein, on behalf of the business known as _________________________________________.

____________________________________                                     ____________________________________

Print Name                                                                                           Signature

_____________________________________

        _____________________________________


        Title / Relationship to Operation

                                                          Date         
____________________________________                                     ____________________________________

Print Name                                                                                           Signature

____________________________________

        _____________________________________


        Title / Relationship to Operation

                                                          Date         
______________________________________                                 ______________________________________

Print Name                                                                                           Signature

       ____________________________________

                _____________________________________


        Title / Relationship to Operation

                                                          Date         
IMPORTANT!!!  Submit with this application: 

· Application Fee

· Completed Organic system plans
· Ranch Maps or site location maps for handler/processors

· Other documents as required by ASCO

· Mail to:  ASCO - P.O. Box 4871 - Salinas, CA 93912
Terms: 

All invoices due immediately upon verification unless payment on estimate required.

Past due thirty days from invoice date.  A finance charge of 2.75% will be added to past due accounts.
P.O. Box 4871   *   Salinas, CA   *   93912   *   Phone: (831) 449-6365   *   Fax: (831) 975-4414 * Email:  info@ascorganic.com
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