Producer name: _______________________
Producer name: _______________________			Livestock Materials – Page 2

Materials Used in Organic System: LIVESTOCK
Complete this form and return it with your Organic System Plan or Annual Update.  List all livestock products (e.g., health care products, medical treatments, feed ingredients, etc.).  Using a product without prior approval from IDALS may jeopardize your organic status. 
· Filling out each box in the table below completely for every product will greatly speed up the review of your file.
· If you have additional materials to add after submitting this form to IDALS, send the information as soon as possible.  Waiting until your inspection could significantly delay your certification.
New Applicants/Renewing Applicants with New Fields: Include all products used in the last 12 months, those you plan to use in the next 12 months, and those you are considering using and want reviewed.  Submit labels for all products listed below.
Renewing Applicants: Include all products used in the last 12 months, those you plan to use in the next 12 months, and those you are considering using and want reviewed.  Submit labels for all products listed below unless those products are listed as allowed or restricted on your approved product list attached to this page.  
Please Print Legibly.
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