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Instructions: This form is to request the surrender of your organic certification. This may include 
surrendering a portion of the operation, entire operation, product, facility, etc. Upon completing this 
form, you are agreeing to no longer represent your product as organic in any way under NOP part 
§205.404.  
 
Company Name:                                                                                             _         Date:      ___________ 

Operation Name:                                                                                                                                                       

Surrender Request is for:  
 Entire Crop Operation  
 Parcel and/or Lot 

Parcel/Lot Name or Code:                                                                                                           

Parcel Address:                                                                                                                              

Acres/Hectares withdrawn:       _                                                                                              

 Product(s) 

Product(s) Withdrawing:                                                                                                              

ID Mark(s):                                                                                                                                      

 Facility Operation 

 Facility Address:                                                                                                                             

ID Mark(s) utilized at operation:                                                                                               

Reason for Surrender: 
 No Longer producing/handling organic product 
 Going out of business 
 Application of a prohibited substance 

 Date of Application:                                                                                                                                    

 Product Applied:                                                                                                                                         

Certification Cost                                              
Certified by other certifier 
Unhappy with Service, if so why? 

____     ____________________________________________________________________________

                                                                                                                                                                                            

  Other, please explain:  

___     _____________________________________________________________________________ 

                                                                                                                                                                                            

 

                                                                                                                                                 
Authorized Personnel Name                         Signature                                                           Date 
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