Producer seeking Certification of this land

Natural Food

Certiflers
Prior Land Use Declaration (PLUD)

D 260 V 1 - Effec 03/31/2023 LU 03/31/2023

If you are requesting Certification for crops raised on land that has not been managed by you for the last 36
months, have the_ previous land manager complete and sign this form.

The land listed was under my management from

to

Previous Owner/Manager: Please complete the table below for all fields being requested for Certification
managed by you during the time frame indicated above. Include the product name and last date of application
for any input(s) prohibited by the National Organic Program, that have been applied to the land being
requested for organic certification.

Last Certifier:

Dates last Certified:
to

Field Acres Physical Land How Land was | Name of the Last Has this land Disclosure:
Number (as Address Used During Non-Organic been Certified If alfalfa was
identified (FSA, Plot or This Period Input and Date Organic? p'almed U
. . and after
by th(_a GPS Coo_rdmates Applied January 2011, is
Organic as applicable) the alfalfa still in
Producer) Production?
0 No LI no
[ ves, provide non-
O Yes

I:l No I:‘ No
D Yes, provide non-
I:l Yes GMO verification

Last Certifier:

Dates last Certified:
to

I, the undersigned, declare that the parcel(s) of land described above were managed by me during the crop year(s)

indicated. | attest that the above information is true and accurate.

Name (print)

Address

City

State

Zip

Phone

Email

Signature of previous owner/ Manager
€ 888-422-4632
WWW.NFCcertification.com

% info@nfccertification.com

Head office: 80 Broad Street, 5th Floor, Suite 502, New York, 10004

Date

Mailing address: PO Box 990 Monsey, New York 10952
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