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Application Form 

 ORGANICFARMNZ  

If you are interested in pursuing organic certification through OrganicFarmNZ please complete the following questionnaire for administration purposes.

Name                       
_____________________________________________________

Business Name         _____________________________________________________

Property Address      _____________________________________________________

                                 _____________________________________________________

Home Address          _____________________________________________________

                                 _____________________________________________________

Phone
 __________________________ 

Mobile  ____________________________

Fax  
 __________________________              Email   ____________________________               

Type of Operation :      Cropping      Orcharding      Livestock      Processing

  (please circle)

Size of Property :        _____________________________________

Please indicate if you are seeking certification as part of a POD (Group), or as an individual.                                         POD  / INDIVIDUAL

If you would like to meet with other OrganicFarmNZ members in your area to fill out your property management plan (recommended)  please indicate that you are happy for your contact information to be passed on            YES / NO 

Signed       _______________________________________________________________________

Please return this form to the address below

              OrganicFarmNZ Hawke's Bay  Office – Environment Centre Hawke's Bay 220 Russell Street, Hastings. 

                        Phone 06 870 4942 Fax 06 870 4943  E mail  marion@shbt.org.nz  

