ORGANIC PRODUCT PROFILE
Applicant_________________________________



Year_________

Please fill out the following information for each individual organic product seeking certification.  Attach a copy of all labels used for this product.  

Name of finished product____________________________________

Projected total volume expected to produce this year __________________________, beginning date __________ and ending date __________.  

This finished organic product is made with (check one):

 FORMCHECKBOX 
  100% certified organic ingredients

 FORMCHECKBOX 
  95% minimum certified organic ingredients

 FORMCHECKBOX 
  70% minimum certified organic ingredients

 FORMCHECKBOX 
  Less than 70% certified organic ingredients

For any ingredients that are not certified organic, describe your efforts to source certified organic products. __________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

If water or salt is used as ingredients, indicate % of the product.    

 ______% water
______% salt 
         

List all processing aids used in production of this product.____________________________________

__________________________________________________________________________________

Labels:  

Do you use organic certification ID/seal on the label?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Is a lot # or date code on the label?  


    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No

Product Composition: Complete the information for all ingredients contained in this product.  

	Ingredient
	Supplier
	Certified By
	Status: Approved (A)  Restricted (R) 
	% of 
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