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	Operation Name:
	     
	Date:
	     


►
Complete this form if (check all that apply):


 FORMCHECKBOX 
 Your operation brokers or resells organic products


 FORMCHECKBOX 
 Another certified operation processes and/or packages products for your brand or label (private label owner)


NOTE: If your operation processes this/these product(s) in any way (including labeling), complete Product Profile section H2.0 for each product.
A. BUSINESS AND PRODUCT INFORMATION
	1)
	Your Address: (location where your records regarding products handled for you are available for inspection)

	
	     

	
	City:
	     
	State/Province:
	     
	Zip/Postal Code:
	     
	Country:
	     

	2)
	Contact:(name/title)
	     

	3)
	Phone:
	     
	Fax:
	     
	Email(s):
	     


4)
Complete the table below (or attach a list with all required information), describing each product that will be part of your CCOF organic certification. This section affects the appearance of products on your certificate and within printed and online directories. Please note that CCOF reserves the right to modify product listings to reflect directory naming conventions and other standards.


 FORMCHECKBOX 
 List attached 

	Type of Product
(Required - Will appear in organic directory and online. Ex: Coffee, Almonds, Wine, Strawberries, Soup)
	Product Detail

(Optional - Will appear in client profile but not directory. Ex: Decaf, Roasted, 2007 Shiraz, Clamshells, Tomato)
	Organic Label Claim:
	Label or Brand Name
	Co-Packer/
Supplier

(Certified location where  product is last handled)
	Certifier

	
	
	100% Organic
	Organic
	Made With Organic
	
	
	

	
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	


5)
Attach valid organic certificates for each co-packer/supplier listed above. Certificates for private label products must list your branded products specifically.   FORMCHECKBOX 
 Attached
6)
Describe your plan for verifying and documenting that co-packers/suppliers are certified by a USDA-accredited certifier, and in good standing, on a continual basis:
	     


7) 
Are you requesting CCOF International certification for this/these product(s)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


a) If Yes, which international market or standard verifications do you require?

	 FORMCHECKBOX 
 EU      FORMCHECKBOX 
 Canada      FORMCHECKBOX 
 Japan      FORMCHECKBOX 
 Korea
 FORMCHECKBOX 
 Other: 
	     


8)
Attach 8.5 x 11” copies of all labels (package, storage, and shipping, including labels for export markets).
	 FORMCHECKBOX 
 Attached    FORMCHECKBOX 
 None: Explain 
	     


9)
Are any products and/or ingredients stored at locations other than the certified facilities listed above?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


a) If yes, are products contained in sealed packaging while in storage?



 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· If No, list each storage facility in the table below.

	Storage Facility Name & Location
	Products/Crops Stored
	Certifier (if any)

	     
	     
	     

	     
	     
	     


10)
Attach valid organic certificates for each certified storage facility listed above. 

 FORMCHECKBOX 
 Attached
11)
For any non-certified storage facilities, complete a CCOF Storage Facility Affidavit.
 FORMCHECKBOX 
 Attached
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