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STATUTORY DECLARATION e p——
OGA/BFA SMALL PRODUCER PROGRAM  jsswirell(O)

ORGANIC PRIMARY PRODUCERS

1. This Statutory Declaration forms the basis of your application for certification. To avoid any delays, it is important
that each section of this document is completed accurately. Please read the following details carefully, failure to
provide the necessary information will result in this document being returned for additional information.

2. To minimise delays with your application please ensure this document and any attached information is either
typed or printed in black or blue pen CLEARLY in CAPITAL LETTERS.

3. If certification is required for more than one property, on separate titles or under separate management systems,
a Statutory Declaration must be completed for each property.

4, All questions must be answered, write N/A, nil or none if not applicable.

This document must be signed on each page and where indicated on the last page before a Justice of the
Peace, Police Officer, a Commissioner for Declarations, a Barrister or Solicitor.

6. Within one month of receipt of this document:

Sample/s of soil and/or tissue will be taken for chemical residue testing at either your first onsite audit
or subsequent audit.

Your application is forwarded to the Certification Review Committee, which analyses all factors relating
to organic production. The applicant will be advised of the outcome of the certification review within 6
weeks of the first audit occurring, unless there are mitigating circumstances.

PRE-CERTIFICATION COMMENCES FROM THE DATE OF RECEIPT OF THIS DOCUMENT INTO THE OFFICE

CHECKLIST: MUST BE COMPLETED PRIOR TO POSTING YOUR APPLICATION . TICK WHEN
THIS WILL ASSIST IN THE APPRAISAL OF YOUR APPLICATI ON COMPLETE

All sections of the Statutory Declaration have either been answered or marked NA

This Statutory Declaration has been initialled and dated at the bottom of every page by the client,
in the presence of the witness, who has also initialled and dated the bottom of every page. The
witness must be a Justice of the Peace, Commissioner for Declarations, a Barrister or Solicitor.

Additionally, the client and witness have printed their names, signed in full and dated this Statutory
Declaration where indicated in the boxed section .

A farm plan is enclosed. Details include paddock names/numbers, paddock acreage; old dip sites,
holding yards, shearing sheds, dams, bores, water courses, windbreaks/buffer zones, and prevailing
winds. For orchards the number of trees, rows and species must also be supplied.

That an area sketch and a written description giving clear directions from the nearest town to the
property involved is enclosed to enable the inspector to visit the property.

A topographical map (government, blinmap — Natural Resources or similar) with property clearly
marked is enclosed.

That an OGA ‘Lease Agreement’ is completed and enclosed if the property is leased.

That an OGA ‘Livestock Exemption’ form is completed by broadacre producers if livestock are not
maintained in the organic system.

That a ‘Product Declaration for Feed Supplements’ form is completed for feed supplements for
livestock producers — example for poultry feed, pig feed etc.

Any additional, relevant information to support this application is attached to the inside back page of
this document. This may include elements of an Organic Management Plan where extra information
is required in relation to managing your operation in conformance with the Australian Organic
Standard.
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1. LICENSEE(S) DETAILS

GIVEN NAMES: TRADING NAME: | |
SURNAME:

PROPERTY ADDRESS
ADDRESS 1.
ADDRESS 2:
SUBURB or TOWN: POSTCODE:
STATE: COUNTRY:

| BEING THE PERSON RESPONSIBLE FOR THIS DECLARATION (HEREIN REFERRED TO AS THE OPERATOR) DO
SOLEMNLY AND SINCERELY DECLARE:

2. OPERATION DETAILS

ABN: TICK APPLICABLE
ARBN:

Company

Partnership

Sole Operator
Public Company

oooood

Trust

3. POSITION DETAILS

TICK APPLICABLE [0 Sole Owner [0 Director
O Co-owner O Manager
O Employee O Secretary
[0 Sharefarmer [0 Shareholder
O Partner O Consultant
[0 Other (PLEASE SPECIFY)

4. CONTACT DETAILS

TELEPHONE (W): FAX (W):
TELEPHONE (AH): FAX (AH):
MOBILE: EMAIL:

5. REAL PROPERTY DESCRIPTION (REFER TITLE DEED/RAT ES NOTICE)

LOT NO: AREA: (acres/hectares)
HUNDRED: COUNTY:

PARISH: SHIRE:

LOCATION STATE:

IF MORE THAN ONE PROPERTY, PLEASE ATTACH ADDITIONAL DETAILS

6. OWNERSHIP OF PROPERTY

THE PROPERTY HAS BEEN IN THE CONTROL OF THE OPERATOR SINCE : ‘ ‘

7. LEASE OR SHAREFARM

IS THIS PROPERTY LEASED OR SHAREFARMED: (please tick)
] No (GotoQ8)

[] Yes (If yes, please provide details below, and attach a completed Lease Agreement )

INITIALS DATE: INITIALS DATE:
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IF LEASED OR SHAREFARMED, THE OWNERS DETAILS

Owners Name Street Address

Telephone: Address 2

Fax: Suburb/Town

Email: Country PC

8. MEMBERSHIP

HAVE YOU OR YOUR ORGANISATION EVER BEEN REFUSED MEMBERSHIP OF, OR HAD CERTIFICATION
WITHDRAWN, BY ANY CERTIFYING ORGANIC OR BIODYNAMIC ORGAN ISATIONS: (please tick)
[0 No

] Yes (If yes, please provide details)

STATEMENTS 9-14 RELATE TO YOUR ENTIRE PROPERTY, WHE THER SEEKING FULL CERTIFICATION OR NOT

9. ENTIRE PROPERTY AREA
THE ENTIRE AREA OF THE PROPERTY IS:

Property Area: HECTARES ONLY

10. ENTIRE PROPERTY COMPOSITION
ARABLE & NON ARABLE LAND:

Arable Land: HECTARES ONLY Non-Arable HECTARES ONLY
Land:

CONSISTING OF:

Native . HECTARES ONLY Irrigated: HECTARES ONLY

Vegetation:

Horticulture : HECTARES ONLY Broadacre: HECTARES ONLY

Tree crops/Vines: HECTARES ONLY Grazing/Pastoral: HECTARES ONLY
SOIL TYPE AVERAGE RAINFALL:

Soil Type:: Avg Rainfall:

11. AREA SEEKING CERTIFICATION

OGA CERTIFICATION IS REQUESTED ON: (please tick)
[] Part Property (please provide details below)

] Whole Property (Go to Q12)
THE AREA OF THE PROPERTY SEEKING CERTIFICATION :

Property Area: HECTARES ONLY

INITIALS DATE: INITIALS DATE: ‘
| |
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REASON WHY WHOLE PROPERTY IS NOT TO BE CERTIFIED:

Please explain why whole property is not to be certified:

DESCRIPTION OF FARMING PRACTICES ON AREA/S NOT SEEKING CERTIFIC ATION:

Please provide a brief description of farming practices on area/s not seeking certification:

12. PRODUCTS
| HEREBY APPLY FOR OGA CERTIFICATION FOR THE FOLLOWING PRODU CTS:
Product 1 Product 7
Product 2 Product 8
Product 3 Product 9
Product 4 Product 10
Product 5 Product 11
Product 6 Product 12
13. CONSULTANTS
DO YOU USE CONSULTANTS: (please tick)
] No (Goto Q14)
[ Yes (please provide details below)
CONSULTANTS DETAILS
Please provide details on the services they
provide: Street Address
Address 2
Suburb/Town
Country PC
14. LIVESTOCK
DO YOU HAVE LIVESTOCK: (please tick)
[] No (Goto Q16)
] Yes (please provide details below)
THE AVERAGE NUMBERS OF LIVESTOCK CARRIED IS:
Sheep: Poultry:
Cattle Others
WILL THESE LIVESTOCK HAVE ACCESS TO CERTIFIED / TO BE CERTIFIED AREA S: (please tick)
[l No
[0 VYes
INITIALS DATE: INITIALS DATE:
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WILL THESE LIVESTOCK BE MANAGED ORGANICALLY AS SPECIFIED IN THE AU STRALIAN ORGANIC STANDARD:
(please tick)

] No (please provide details below)
(] Yes

Please explain reason why these livestock are not to be included in certification:

15. ORGANIC LIVESTOCK MANAGEMENT

BREEDING METHODS OF ORGANICALLY MANAGED LIVESTOCK:
Please explain breeding methods:

REPLACEMENT STOCK AND SOURCE OF ORGANICALLY MANAGED LIVESTOCK:
Please explain replacement stock and source:

16. CONVENTIONAL/NON ORGANIC PRODUCTION
CONVENTIONAL PRODUCTION:

CROP TYPE EST. PRODUCTION NEXT 12 MONTHS

INITIALS DATE: INITIALS

DATE!
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STATEMENTS 17 - 42 RELATE TO THE AREAS FOR WHICH CE RTIFICATION IS SOUGHT. THE
OGA REQUIRE AN ACCURATE AND COMPREHENSIVE REPORT ON ALL PRACTICES AND

INPUTS FOR THE PAST THREE YEARS. IF MORE SPACE IS REQUIRED, PLEASE APPEND
EXTRA SHEETS.

17. SOIL DEVELOPMENT TECHNIQUES
PROVIDE DETAILS OF SOIL DEVELOPMENT TECHNIQUES USED IN YOUR PRODUCTIO N SYSTEM:

A. Green Manuring:

B. Rotational Cropping
and Grazing
Principles:

C. Return of Crop
Residues:

D. Legume Cycle:

E. Subsoil Aeration:

F. Deep Rooting Crops:

G. Mulching Practices:

DO YOU COMPLETE REGULAR SOIL TESTING: (please tick)
[J No(goto Q18)

] Yes (complete details below)

HOW OFTEN

DO YOU BASE YOUR PLANTING & FERTILITY PROGRAM ON YOUR SOIL TEST RESULTS: (please tick)
[0 No

[l Yes

INITIALS DATE: INITIALS DATE: ‘
| |
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18. SYNTHETIC SOLUBLE FERTILISERS

I/WE HAVE USED IN THE PAST THREE YEARS, SYNTHETIC SOLUBLE FERTILISERS (EG. SUPERPHOSPHATE,
MURIATE OR SULPHATE OF POTASH, NITROGENOUS FERTILISERS, INCLUDI NG UREA, ETC): (please tick)

[J No(goto Q19)
[ Yes (complete details below)

SYNTHETIC SOLUBLE FERTILISERS USED OVER THE PAST THREE (3) YEARS OF THE PR OPERTY'S HISTORY:

PRODUCT NAME TYPE RATE/HA PADDOCK AREA | AREA MONTH | YEAR
NAME/NUMBER COVERED

19. NATURAL FERTILISERS

I/WE HAVE USED IN THE PAST THREE YEARS, NATURAL FERTILISERS (EG CRUSHED ROCK, {MINERALS} LIQUID
ANIMAL MANURES {RAW/PROCESSED}, COMPOSTS ETC): (please tick)

[J No (go to Q20)
] Yes (complete details below)

NATURAL FERTILISERS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY'S HISTORY:

PRODUCT NAME TYPE RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED

20. SOIL ACTIVATORS

I/WE HAVE USED SOIL ACTIVATORS IN MICROBIAL PREPARATIONS IN THE PAST THREE YEARS: (please tick)
[J No(goto Q21)
] Yes (complete details below)

INITIALS DATE: INITIALS DATE: ‘
| |
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SOIL ACTIVATORS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY'S HIST ORY:

PRODUCT NAME TYPE RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED

21. TRACE ELEMENTS

I/WE HAVE USED TRACE ELEMENTS IN THE PAST THREE YEARS: (please tick)
[J No(goto Q22)

] Yes (complete details below)

TRACE ELEMENTS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY:

PRODUCT TYPE RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED

22. AGRICULTURAL CHEMICAL INSECTICIDES

I/WE HAVE USED AGRICULTURAL CHEMICAL INSECTICIDES IN THE PAST TH REE YEARS: (please tick)
[J No(goto Q23)

[ Yes (complete details below)

AGRICULTURAL CHEMICAL INSECTICIDES USED OVER THE PAST THREE (3) YEA RS OF THE PROPERTY'S HISTORY:

PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED

INITIALS DATE:

INITIALS DATE: ‘
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23.

NATURAL SPRAYS

I/WE HAVE USED NATURAL SPRAYS (EG. PYRETHRUMS, ETC.) IN THE PAST THREE YEARS: (please tick)
[J No(goto Q24)
[ Yes (complete details below)

NATURAL SPRAYS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY'S HISTOR Y:

PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED
24. CHEMICAL WEED CONTROL
I/WE HAVE USED CHEMICAL WEED CONTROL IN THE PAST THREE YEARS: (please tick)
[J No (goto Q25)
[ Yes (complete details below)
CHEMICAL WEED CONTROL USED OVER THE PAST THREE (3) YEARS OF THE PROPER TY’S HISTORY:
PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED
25. NON CHEMICAL WEED CONTROL
I/WE HAVE USED NON CHEMICAL WEED CONTROL IN THE PAST THREE YEARS: (please tick)
[J No (goto Q26)
] Yes (complete details below)
NON CHEMICAL WEED CONTROL USED OVER THE PAST THREE (3) YEARS OF TH E PROPERTY'S HISTORY:
PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED
INITIALS DATE: INITIALS DATE: ‘
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26. DEFOLIANTS

I/WE HAVE USED DEFOLIANTS IN THE PAST THREE YEARS. INCLUDE TRACE MI NERALS USED AS A DEFOLIANT
OR WEED CONTROL MEASURE: (please tick)

[J No(goto Q27)

[ Yes (complete details below)

DEFOLIANTS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY:

PRODUCT

FOR CONTROL OF

RATE/HA

PADDOCK AREA
NAME/NUMBER

AREA MONTH | YEAR
COVERED

27. FUNGICIDES
I/WE HAVE USED FUNGICIDES (INCLUDING PRE-TREATED SEED DRESSING) IN THE PAST THREE YEARS: (please

tick)
[J No (goto Q28)

[ Yes (complete details below)

FUNGICIDES USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY:

PRODUCT

FOR CONTROL OF

RATE/HA

PADDOCK AREA
NAME/NUMBER

AREA MONTH | YEAR
COVERED

THE PROPERTY HAS BEEN SPRAYED BY STATUTORY OR RELATED AUTHORITIES, OR BY EXTERNAL
CONTRACTORS, FOR WEEDS, LOCUSTS, ETC, INCLUDING IRRIGATION DRAINS, ADJOINING ROADSIDES, ETC OVER

28. SPRAYED BY EXTERNAL PARTIES
THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY: (please tick)
[J No (goto Q29)

INITIALS DATE:

INITIALS

DATE: ‘
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[ Yes (complete details below)

EXTERNAL SPRAYS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY:

PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA
NAME/NUMBER

AREA MONTH
COVERED

YEAR

29. VERMIN CONTROL

VERMIN CONTROL FOR RABBITS, PIGS, KANGAROOS, GRASSHOPPERS ETC HA S BEEN PRACTISED ON THIS
PROPERTY AS SPECIFIED BELOW OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S H ISTORY: (please tick)

[J No (go to Q30)
] Yes (complete details below)

VERMIN CONTROL USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY'’S HIST ORY:

PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED
30. FUMIGANTS
I/WE HAVE USED FUMIGANTS IN THE PAST THREE YEARS: (please tick)
[ ] No (gotoQ31)
] Yes (complete details below)
INITIALS DATE: INITIALS DATE:
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FUMIGANTS USED OVER THE PAST THREE (3) YEARS OF THE PROPERTY’S HISTORY:

PRODUCT FOR CONTROL OF RATE/HA PADDOCK AREA AREA MONTH | YEAR
NAME/NUMBER COVERED

LIVESTOCK

31. SYNTHETIC EXTERNAL PARASITE CONTROL

I/WE HAVE USED REGISTERED CONVENTIONAL CHEMICAL OR OTHER SYNTHETIC EXTERNAL PARASITE CONTROL
FOR LIVESTOCK (EG DIPS, POUR-ONS, FLY CONTROL, ETC) IN THE PAST THREE YEARS: (please tick)

[J No(goto Q32)
] Yes (complete details below)

SYNTHETIC EXTERNAL PARASITE CONTROL FOR LIVESTOCK USED OVER THE PAST THREE (3) YEARS OF THE
PROPERTY'S HISTORY:

PRODUCT FOR CONTROL OF AGE OF MONTH YEAR
STOCK

32. NATURAL EXTERNAL PARASITE CONTROL

I/WE HAVE USED OTHER NATURAL EXTERNAL PARASITE CONTROL FOR LIVESTO CK (EG DIPS, POUR-ONS, FLY
CONTROL, ETC) IN THE PAST THREE YEARS: (please tick)

[J No(goto Q33)
[ Yes (complete details below)

INITIALS DATE: INITIALS DATE: ‘
| |
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NATURAL EXTERNAL PARASITE CONTROL FOR LIVESTOCK USED OVER THE PAST THREE (3) YEARS OF THE
PROPERTY’S HISTORY:

PRODUCT FOR CONTROL OF AGE OF MONTH YEAR
STOCK

33. SYNTHETIC INTERNAL PARASITE CONTROL

I/WE HAVE USED REGISTERED CONVENTIONAL CHEMICAL OR OTHER SYNTHETIC INTERNAL PARASITE CONTROL
FOR LIVESTOCK (IN THE PAST THREE YEARS: (please tick)

[J No(goto Q34)
[ Yes (complete details below)

SYNTHETIC INTERNAL PARASITE CONTROL FOR LIVESTOCK USED OVER THE PAST THREE (3) YEARS OF THE
PROPERTY’S HISTORY:

PRODUCT FOR CONTROL OF AGE OF MONTH YEAR
STOCK

34. NATURAL INTERNAL PARASITE CONTROL

I/WE HAVE USED OTHER NATURAL INTERNAL PARASITE CONTROL FOR LI VESTOCK: (please tick)
[J No (goto Q35)

] Yes (complete details below)

INITIALS DATE: INITIALS DATE: ‘
| |
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NATURAL INTERNAL PARASITE CONTROL FOR LIVESTOCK USED OVER THE PA ST THREE (3) YEARS OF THE
PROPERTY'’S HISTORY:

PRODUCT FOR CONTROL OF AGE OF MONTH YEAR
STOCK

35. OTHER PRODUCTS USED

A. GROWTH INHIBITORS, REGULATORS, PROMOTANTS: (please tick)
1 No

] Yes (complete years of use) YEARS

B. SEWAGE SLUDGE OR PRODUCTS CONTAINING SAME: (please tick)
0 No

] Yes (complete years of use) YEARS

C. COMMERCIAL STOCK FEED OR LICKS: (please tick)
[1 No

] Yes (complete years of use) YEARS

D. ANTIBIOTICS: (please tick)
0 No

] Yes (complete years of use) YEARS

E. CHEMICAL COLORANTS: (please tick)
[1 No

] Yes (complete years of use) YEARS

F.  VACCINES: (please tick)
] No

] Yes (complete years of use) YEARS

G. SPROUT INHIBITORS: (please tick)
[1 No

] Yes (complete years of use) YEARS

H. SYNTHETIC AMINO ACIDS (LIVESTOCK): (please tick)
0 No

] Yes (complete years of use) YEARS

l. ANY OTHER SYNTHETIC CHEMICALS USED: (please tick)
[1 No

] Yes (complete years of use) YEARS

J. ANY GENETICALLY ENGINEERED SEEDSTOCK: (please tick)
0 No

] Yes (complete years of use) YEARS

INITIALS DATE: INITIALS DATE!
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IF YES TO ANY OF THE ABOVE PLEASE EXPLAIN:

Please explain:

36. CONTRACTORS

I/WE HAVE USED CONTRACTORS: (please tick)
[J No(goto Q37)
[ Yes (complete details below)
CONTRACTORS USED:
CONTRACTOR NAME JOB MONTH YEAR

37. STORAGE METHODS
STORAGE METHODS ON OR OFF-FARM OF PRODUCTS SEEKING CERTIFICAT ION ARE AS FOLLOWS:

Please explain:

38. DRIED PRODUCTS

I/WE HAVE DRIED PRODUCTS: (please tick)
[J No (goto Q39)
] Yes (complete details below)

FOR DRIED PRODUCTS WE USE: (please tick)
[l Natural Methods of

[] Heat Exchange

INITIALS DATE: INITIALS DATE!
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[] Other (please specify)

39. ON-PROPERTY PROCESSING
OUR PRODUCTS ARE VALUE-ADDED (PRODUCTS PROCESSED IN ANY WAY) ON PR OPERTY: (please tick)

] No (go to Q40)
[ Yes (refer also to the Processor Statutory Declaration)

40. SELLING TO CONVENTIONAL MARKETS
OUR PRODUCTS ARE SOLD DIRECTLY THROUGH CONVENTIONAL MARKET O UTLETS: (please tick)

] No (goto Q41)
[ Yes (complete details below)

PRODUCTS SOLD TO CONVENTIONAL MARKET OUTLETS:

Please detail:

41. OFFSITE PROCESS DETAILS

OUR PRODUCTS ARE STORED/CLEANED/PROCESSED OFF THE PROPERTY BEFORE FINA L SALE: (please tick)

[] No (Goto Q42)

[ Yes (please provide details below)

OFFSITE DETAILS

PROCESS

Address 1
Address 2
Suburb/Town
Country

PC

PROCESS

Street Address
Address 2
Suburb/Town

Country PC

42. INPUT HISTORY

IS THERE IS ANY KNOWN RESIDUAL OR PAST CHEMICAL HISTORY OF THE PR OPERTY THAT MAY AFFECT
CERTIFICATION: (please tick)

[] No (Goto Q43)

] Yes (please provide details below)

INITIALS

DATE:

INITIALS DATE!
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KNOWN RESIDUAL OR PAST CHEMICAL HISTORY OF THE PROPERTY THAT MA Y AFFECT CERTIFICATION:

Please detail:

43. DECLARATION

A.

| UNDERSTAND SOIL, PLANT, OR PRODUCT TESTING WILL BE REQU IRED AT MY EXPENSE, AND THAT
FURTHER TESTING MAY BE REQUIRED AT FUTURE DATES: (please tick)
] No [l Yes

| UNDERSTAND THAT REGULAR SAMPLES OF MY/OUR PRODUCE WILL B E SUBJECT TO A RANDOM CHEMICAL
RESIDUE TEST AND COULD BE AT MY OWN EXPENSE WHERE IT CANNOT BE VERIFI ED THAT CONTAMINATION
DID NOT OTHERWISE ARISE FROM ON-FARM PRACTICES: (please tick)

] No [l Yes

| HAVE READ AND UNDERSTOOD THE BIOLOGICAL FARMERS OF AUST RALIA CO-OP LTD STANDARD "THE
AUSTRALIAN ORGANIC STANDARD": (please tick)
No [l Yes

| ACKNOWLEDGE THIS DECLARATION IS MADE WITH A CLEAR UND ERSTANDING OF THE REQUIREMENTS SET
OUT IN THE CURRENT BFA PRODUCTION STANDARD "THE AUSTRALIA ORGANIC STANDARD": (please tick)
] No [l Yes

| ACKNOWLEDGE THAT KEEPING COMPREHENSIVE RECORDS OF PRODUCTION ACTIVITIES AND SALES, AS
SPECIFIED IN THE BFA STANDARD, IS A KEY ASPECT OF ATTAINING AND MAINTAINING CERTIFICATION:
(please tick)

No [0 vYes

| ACKNOWLEDGE THAT ANY DEPARTURE FROM THE PRINCIPLES OF THE BFA, AS OUTLINED IN THE BFA
STANDARD, MUST BE NOTIFIED IN WRITING TO THE OGA CERTIFIC ATION OFFICE: (please tick)
1 No ] Yes

I/IWE ARE AWARE I/WE WILL BE LIABLE FOR PENALTIES APPLICABLE T O THE RELEVANT STATE FOR ANY
WILFULLY MADE FALSE STATEMENT: (please tick)
1 No ] Yes

| DO SINCERELY DECLARE THAT THE STATEMENTS MADE IN THIS APPLICA TION ARE TRUE AND CORRECT TO
THE BEST OF MY KNOWLEDGE AND BELIEF: (please tick)
1 No ] Yes

| HAVE RECEIVED, READ AND UNDERSTOOD THE REQUIREMENTS OF THE CERTIFICATION PROGRAMME
OPERATED BY THE BIOLOGICAL FARMERS OF AUSTRALIA: (please tick)
1 No ] Yes

MY GROSS INCOME FROM ORGANIC SALES DOES NOT EXCEED $75,000 PER ANNUM: (please tick)
1 No ] Yes

MY PRODUCE IS NOT BEING EXPORTED DIRECTLY OR INDIRECTLY: (please tick)
1 No ] Yes

SIGNED:

WITNESSED BY:

(J p) Print Full Name Clearly Signature Date

Print Full Name Clearly Signature Date

INITIALS

DATE: INITIALS DATE:
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A THIS DOCUMENT MUST BE SIGNED BEFORE A JUSTICE OF THE PEACE, A COMMISSIONER FOR
DECLARATIONS, A BARRISTER OR SOLICITOR.

ALL PAGES MUST BE SIGNED AND WITNESSED OTHERWISE DOCUMENT WILL BE RETURNED

INITIALS DATE: INITIALS DATE: ‘
| |
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDICES

FARM PLAN
Appendix 1
A farm plan must be included with every application. Please review the sample
farm plan before commencing your plan. All requested details must be
included. It is preferred the farm plan is completed on A4 size paper as a copy
is forwarded to the assigned inspector and all members of the Certification
Review Committee (CRC).
DIRECTIONS TO PROPERTY Appendix 2
Detailed directions from the nearest town must be supplied with every
application to enable the inspector to visit the property.
TOPOGRAPHICAL MAP Appendix 3
A topographical map must be included with every application. Maps may be
available from local council, Department of Natural Resources, DPI or other
relevant departments. Please attach the map to the inside back cover of this
document.
LIVESTOCK EXEMPTION FORM Appendix 4
Complete this form if livestock are not maintained in your organic management
system.
PRODUCT DECLARATION FOR FEED SUPPLEMENTS Appendix 5
Complete this form if feed supplements (commercial products/own blend) are
included in your organic management system.
LEASE AGREEMENT Appendix 6
If the property is leased, a lease agreement must accompany your application.
ADDITIONAL INFORMATION Appendix 7

It is optional to forward additional information. Should you wish to do so, attach
to the inside back cover of this document.

YOUR APPLICATION WILL BE RETURNED IF ALL NECESSARY

INFORMATION IS NOT PROVIDED

[APPROVED BY: A Nicholls 23/9/09]
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 1: FARM PLAN (EXAMPLE)

SAMPLE ONLY

APPENDIX 1 - FARM PLAN NAME....7. .5 Q... oo

Total farm area. 2 .5.\....Acres/Hectares
Total area requested for certification.....l).7......Aeres/Hectares

Please review the sample farm plan before commencing your plan. The following details must be included or this
document will be retumed. Area names/numbers, area of each area in acres/hectares, livestock quarantine area
indicate any old dip sites, holding yards, shearing sheds elc. dams, bores, water courses, windbreaks/buffer zones,
prevailing winds. Orchards must also include number of trees, rows and specias. '
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5. l?:n:gﬁsgf:dzrﬁklf?ﬁ;ppm o ?raatgk e Araa requesting certification (part

6. Lambing paddock=2ha Road wee——=== property certification enly .
7. Creok paddock 1-20ha Bulldings el | \\\‘_ Nacon el i
8. Crook paddock 2-20 ha 4

9. Hulpaddack-:s Elh

10. Middle paddock - E0ha

11. Bush p':ddcck--iu ha

APPENDIX 1
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 1: FARM PLAN (MUST BE COMPLETED)

Business Name: Your Name:
Total Farm Total Area Requested
Area: (acres/hectares) for Certification: (acres/hectares)

Please review the sample farm plan (next page) before commencing your plan. The following details must be included
or this document will be returned. Area names/numbers, area of each area in acres/hectares, livestock quarantine
area, indicate any old dip sites, holding yards, shearing sheds etc. dams, bores, water courses, windbreaks/buffer
zones, prevailing winds and neighbouring activities. Orchards must also include number of trees, rows and species.
Please complete in black or blue pen only, or provi de computerised copy.
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S Gate &2 :
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7 FRoad === property cartification only

5 Bl‘-llﬁ'lw - \\\i hnh...-: -un-i'll-nql

9.

10.

11.
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 2: DIRECTIONS TO PROPERTY (MUST BE COMPLET ED)

Name: Nearest Town:

This map shows directions from the nearest largest town (as stated above) to my property. Please complete in black
or blue pen only, or provide computerised copy.
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 3: FARM PLAN (EXAMPLE)

[APPROVED BY: A Nicholls 23/9/09] PAGE 23 OF 25



PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 4: LIVESTOCK EXEMPTION (TO BE COMPLETED)

LIVESTOCK EXEMPTION IN AN
ORGANIC SYSTEM

CONTACT DETAILS
BUSINESS DETAILS

First Name(s): Surname:

Trading Name: Certification No: NOT APPLICABLE FOR NEW APPLICANTS

ADDRESS CONTACT NUMBERS (PLEASE TICK PREFERRED)

Address 1 [J Phone
Address 2 [J Mobile
Suburb/Town O Fax
Country PC [0 Email

APPLICATION FOR EXEMPTION OF LIVESTOCK

| wish to apply for exemption of livestock in an or ganic system for the following reasons: (please complete)

AUTHORISATION

APPLICANT:

Print Full Name Clearly Signature Date

OFFICE USE ONLY

APPLICATION GRANTED
[0 YEs
0 No

AS PER CRC MINUTES

Date of Minutes:

CRC AUTHORISATION

AUTHORISED BY:

Print Full Name Clearly Signature Date
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 5: FEED SUPPLEMENT DECLARATION (TO BE COMP LETED)

BFA PRODUCT DECLARATION

BUSINESS & CONTACT DETAILS

Business Details

Business/ Commercial product Trade
Trading Name Name (if applicable)

Contact Details

Surname Given Names
Phone Mobile
Fax Email

PRODUCT DECLARATION
A ‘Product Declaration' is required for each product.

Supplier Ingredients % Certifying Body

Brief Description of the Manufacturing Process: Temp erature (if heat-treated) :

AUTHORISATION

| hereby declare that the information provided is true and correct

AUTHORISED BY:

Print Full Name Clearly Signature Date
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PRODUCERS STATUTORY DECLARATION APPENDICIES

APPENDIX 6: LEASE AGREEMENT (TO BE COMPLETED)

LEASE AGREEMENT WITH
REGARD TO CERTIFICATION

APPENDIX 6

LESSOR
l;
Surname Given Names
Address
Address 2 Postcode
Telephone Number:
Being the owner of the said land Section;
Lot No Area (acres/hectares)
Hundred County
Parish Shire
LESSEE
The said land is leased to;
Surname Given Names
Address
Address 2 Postcode
Commencement date of
lease
Term of lease
AUTHORISATION
| HEREBY AGREE:
To allow the lessee to manage the said leased area of land as required under the ‘OGA
Certification Program’ operated by the Biological Farmers of Australia.
I will not personally, nor give a direction of action which may void the lessee’s certification (eg. any
use of chemicals).
Authorised by:
Print Full Name Clearly Signature Date
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