ORGANIC CERTIFICATION COST SHARE PROGRAM APPLICATION - 2014

NORTH DAKOTA DEPARTMENT OF AGRICULTURE
SFN 58978 (6-2014)

For costs incurred between October 1, 2013, through September 30, 2014. Land must be within North Dakota's state borders.
Applications must be completed by October 31, 2014.

Name

Business/Farm Name (If Different)

Mailing Address

City State ZIP Code

Telephone Number Email Address

Date of Certification/Recertification (between October 1, 2013, and September 30, 2014)

Name of Certifying Agent

Total Amount Paid for Certification

By signing this application | am verifying that | have not applied for, or received any duplicate reimbursement for the North
Dakota cost share reimbursement for the National Organic Program for the period October 1, 2013, through September 30,
2014.

Signature of Applicant Date

Please enclose the following documents. This application form cannot be processed without these documents.
1. Copy of certificate or continuation of certification document, with effective date.

2. Copy of statement itemizing certification costs.

3. IRS Form W-9.

NDDA USE ONLY

Amount Total Amount Reimbursable (not to exceed $750)
X.75 =

Approved By

Return this form with the above listed documents to:
Organic Certification Cost Share
North Dakota Department of Agriculture
600 E Boulevard Ave Dept 602
Bismarck ND 58505-0020



	RE_2: 
	RE_3: 
	RE_7: 
	RE_2: 
	RE_3: 
	RE_7: 
	TX_1: 
	TX_2: 
	TX_3: 
	TX_4: 
	TX_5: 
	TX_6: 
	TX_7: 
	TX_8: 
	TX_9: 
	TX_10: 
	TX_11: 
	TX_12: 
	TX_13: 
	TX_14: 
	TX_15: 
	TX_16: 
	TX_17: 
	TX_19: 
	TX_20: 
	TX_23: 
	TX_30: 
	Name: 
	Business: 
	Address: 
	City: 
	State: 
	ZIP: 
	TelephoneNo: 
	Email: 
	Date: 
	NameCertifyingAgent: 
	AmountPaid: 
	LN_1: 
	LN_1: 
	LN_2: 
	LN_2: 
	LN_3: 
	LN_3: 
	LN_4: 
	LN_4: 
	LN_5: 
	LN_5: 
	LN_6: 
	LN_6: 
	LN_7: 
	LN_7: 
	LN_17: 
	LN_17: 
	LN_18: 
	LN_18: 
	Picture1_1: 
	TX_18: 
	TX_21: 
	Line1: 
	Line1: 
	Text2: 
	Line1_1: 
	Line1_1: 
	Text2_1: 
	TX_22: 
	ApprovedBy: 
	LN_8: 
	LN_8: 
	TX_24: 
	AmountApproved: 
	LN_9: 
	LN_9: 
	Text2_2: 
	Total: 
	TX_26: 
	LF__User: 
	LF__FormID: 
	DFS__Action: 
	DFS__FolderID: 
	DFS__FormType: 
	DFS__UserName: 
	DFS__T5: 
	DFS__DTClient: 
	DFS__T3: 
	DFS__GeneralGUID: 
	DFS__T4: 
	DFS__DTServer: 
	DFS__EventID: 
	DFS__FormGUID: 
	DFS__FormRev: 
	DFS__T2: 
	DFS__T1: 
	DFS__SetFocusTo: 
	DFS__CanSubmit: 1
	DFS__CustResp: 
	LF__Offline: 0
	DFS__SI: 
	DFS__ReviewOnly: 
	DFS__HighlightInvalid: 
	DFS__Offline: 0
	DFS__LanguageCode: en
	DFS__StatusMsg: 
	DFS__Field: 
	DFS__GoScript: 
	DFS__DisplayName: 
	DFS__SubmitURL: 
	DFS__OfflineEnabled: 1
	DFS__DownloadURL: /jsp/archiveX.jsp
	DFS__Step: 
	DFS__FinalCopy: 
	DFS__FormID: 


