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PRODUCE GROWER APPLICATION
Name of Farm________________________________________________________ 

Grower’s Name(s) _____________________________________________________
Address ______________________________________________________________
 _______________________________________________________________
Phone number _____________________
Fax number__________________ Email_____________________________________________________
Harmony’s produce department is committed to sourcing as many high-quality, local, pesticide-free fruits and vegetables as possible! While we don’t require Organic Certification for our local farms, we do require that they be grown from non GMO seeds and without the use of prohibited pesticides, fertilizers, and fungicides.  THANK YOU for joining the Harmony Community!

1. What does the word “Organic” mean to you?____________________________________________

_______________________________________________________________________________________

2. Have you read & do you understand the National Organic Rule?
______ Yes    ______ No

3. Do you use only materials that have been approved for use on Organic Crops?


______ Yes
______ No  

(If no please explain.)_________________________________________________________________

4. What sources do you use as a reference to know that ALL the treatments that you use are approved for use on organic crops?

____________________________________________________________________________________

      ____________________________________________________________________________________

5. What pesticide free, non GMO products are you interested in selling at Harmony? 

____________________________________________________________________________________

      ____________________________________________________________________________________

     _____________________________________________________________________________________

I have completed this registration honestly and correctly, withholding no pertinent information and including no false statements.

Name of grower(s): _______________________________________________________

Signature of grower(s): _____________________________________________________

Date: _________________

AFFIDAVIT FOR EXEMPT NON-CERTIFIED 

ORGANIC GROWERS

My production practices are in compliance with the Organic Foods Production Act of 1990 and the USDA Final Organic Rule.  I do not knowingly use GMO seeds, nor do I apply any pre or post-harvest prohibited chemicals on my products.  
____________________________________________________
________________________

Signature of Producer






Date

____________________________________________________
________________________

Signature of Department Manager




Date

