Washington State Department of Agriculture

Organic Food Program
PO Box 42560, 1111 Washington St. SE
2727227777 Olympia, WA 98504-2560
(360) 902-1805, organic@agr.wa.gov
PREVIOUS LAND USE DECLARATION
Complete this form if another person has managed this site within three years of the current year's harvest.

o If this site has had more than one manager during the time period listed above, then a declaration is required from each
of the previous land managers.

o [fthis site was certified by the WSDA Organic Food Program last year, submit the organic certificate instead of
completing the Previous Land Use Declaration.

NAME OF PREVIOUS SITE GROWER / PRODUCER (PERSON COMPLETING THIS DECLARATION): PREVIOUS GROWER / PRODUCER PHONE NUMBER:

NAME OF PERSON SEEKING CERTIFICATION OF THIS SITE: CERTIFICATION NUMBER (IF ALREADY CERTIFIED):

LOCATION OF SITE (STREET ADDRESS OR TOWNSHIP, RANGE, SECTION):

Site Number (office use):

1. When did you manage this site? Start date (month/year): End date (month/year):

2. List all materials (including fertilizers, seed treatments, and materials used on conventional annual transplants) that have been applied
to this site within the last three years. Attach additional pages if necessary or submit material application records for this site.

Material Applied (Brand Name if Applicable) Crop or Portion of Site Date & Year Applied

If more space is needed, attach additional page.

| attest that the information provided is true and accurate:

Signature of previous grower / producer Date

Print name of previous grower / producer

AGR 2262 (R/12/10) Previous Land Use Declaration Page 1 of 1



	End date (month/year):
	Crop or Portion of Site
	Date & Year Applied


	Start date (month/year):                                 
	1. When did you manage this site?         
	Print name of previous grower / producer

	NAME OF PREVIOUS SITE GROWER  PRODUCER PERSON COMPLETING THIS DECLARATION: 
	PREVIOUS GROWER  PRODUCER PHONE NUMBER: 
	NAME OF PERSON  SEEKING CERTIFICATION OF THIS SITE: 
	CERTIFICATION NUMBER IF ALREADY CERTIFIED: 
	LOCATION OF SITE STREET ADDRESS OR TOWNSHIP RANGE SECTION: 
	Date: 
	Pr: 
	Text7: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Text8: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Text9: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Text10: 
	Text11: 


