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Iowa Organic Certification Program 
 
 

Application – Contact Information 
 
Applicant(s):        Date:         
 

Farm Name:        County where farm is located:        
 

Mailing Address:        E-Mail:         
  

City:        State:        Zip:        
 

Phone:        Fax:        Cell:         
 

Previous certification information   Not applicable Certification No.:         
 
Name(s) of previous certifier(s)  
to which you have applied 

 
Year(s) applied 

 
Where you certified? 

               
               
               
 
If you have ever been denied organic certification, describe the circumstances.  Not applicable 
      
 
Attach copies of any notifications of noncompliance or of corrective actions required by other certifiers.  
Describe the actions taken to correct the noncompliances noted.  Not applicable 
      
 
Send completed application materials (see back of this page)   Refer to Instructions or Fees 
and application fee to:        sheets for deadline 
Iowa Department of Agriculture & Land Stewardship    information. 
Organic Agriculture Program       
Wallace State Office Building      
502 E. 9th Street 
Des Moines, IA 50319 
(515-281-7656) 
 

Office Use: 
Application Fee Received:  Y N 
Date Received:  ________  Fee Code 41 
Inspection Fee Received:  Y N 
Date Received:  ________  Fee Code 42 



Form # A101PC,PL-JA08e 
 

 Certification Intentions 
Total Acres (specify if other units used)  

Crops Organic Managed 
Certification Requested 

Organic Managed 
Cert. Not  Requested 

 
Transitional 

 
Conventional 

                              
                              
                              
                              
                              
                              
                              
                              
                              
                              
 

Total Animals  

Livestock  
Certified Organic 

Transitioned to 
Organic (dairy only) 

Non-Certifiable 
Breeding Stock 

 
Conventional 

Milk Cows                         
Dairy Heifers                         
Beef Cows                    
Beef Calves                    
Sows                    
Pigs                    
Layers                    
Pullets                    
Broilers                    
Sheep                    
Goats                         
                              
 

 

 
 
Affirmation 
I affirm that all statements made in this application are true and correct. I agree to pay all applicable fees and 
follow Organic Program regulations. I agree to cooperate fully with an organic inspector representing the 
Iowa Department of Agriculture and Land Stewardship (IDALS) for the purpose of conducting a scheduled 
inspection of my organic operation. I understand that the operation may be subject to unannounced 
inspection and/or sampling for residues at any time. If residue testing is deemed necessary, I agree to allow a 
representative of the IDALS to collect the required samples. If any significant changes are planned prior to 
the next annual inspection, I will inform the Organic Agriculture Bureau of the IDALS. 
 
Signature of Operator __________________________________________ Date ___________________ 
 
 


