FROM- 1D

TAMIL NADU ORGANIC CERTIFICATION DEPARTMENT (TNOCD)

Name & Address of

APPLICATION FOR REGISTRATION OF ORGANIC UNIT

Group/unit/Society/Farm

Name of contact Person,
Phone & Fax No.

Brief information about the

REGISTRATION NO: TNO(F)

group
Total area
Name of Total area of the Farm
Number of of the members of | Source of -
the animal Remarks
; members Group the group water
location > Nos.
(ac) having >

10.00 ac




4. Rout map of organic production area with distance:

5. Field map of organic area with surrounding information/activities:

6. Information about Agriculture

Crop season:

Farmer
code/
SI.No.

Name of Farmer

Name of Father/
Husband

Total
area
(in ac)

Details of area & Animals

Name of the crops
grown and area (in ac)

Animal Husbandry (in No.)

Organic (ac)

In conversion
(ac)

Organic
(ac)

In conversion
(ac)

Note: List may be enclosed




7. Contamination risk noticed:

DECLERATION

| declare that | shall abide by the rules and regulations of TNOCD and carry out
the organic production according to the norms prescribed by TNOCD. All the above

information is correct.

Date:
Signature of the responsible
person of the Organic Group
Enclosures:
1. Farm general details
2. Field map
3. Copy of soil test analysis
4. Copy of water test analysis
5. Annual plan

FOR OFFICE USE ONLY

Date of receipt

Registration No. Allotted: TNO(F)
Allotted to OCI

Tentative Inspection Date

Fees remitted details

Verified by:

Signature of Quality Manager



