
      
   USDA Organic Certification Cost Share Program
Application for organic certification reimbursement as administered
by the Vermont Agency of Agriculture, Food & Markets


**********IMPORTANT**********
Please mail this application for payment directly to:

VT AGENCY OF AGRICULTURE, FOOD & MARKETS
ORGANIC REIMBURSEMENT PROGRAM
116 STATE ST., MONTPELIER VT  05620-2901

For questions regarding reimbursement payments, please contact the VT Agency of Agriculture, Food & Markets (VAAFM):
 (802) 828-5667
Terry.Smith@Vermont.Gov


Please indicate the name of the certified organic farm or processor, and the owner.
Also, please complete the W-9 on the back of this form certifying the information given below.

Name of certified organic Farm or Processor:
   
Check off scope(s) being reimbursed: (Reimbursement capped at the lessor of 75% or $750 per scope).

Crops____ Wild Crops ____ Livestock____ Processer/Handler____ 

Name of owner:  	

EIN:  ______________________   Or  SSN:  ______________________________
Please enter ONLY ONE Taxpayer Identification Number (TIN)

Enter name & mailing address which will appear on the reimbursement payment.
(Mailing address must match the W-9 information on the back of this form):

Name:  	

Address: _______________________________City: _____________________State:______Zip_______

E-Mail Address:	 Telephone:  	

Total amount of payments made towards 2018-2019 certification costs: 	

I certify that the above operation was certified by a USDA Accredited Certification Agency 
for the 2018-2019 season and that the above payments were incurred between 
October 1, 2018 and September 30, 2019.

Signature:	Date:  	

*Please be sure to complete the W-9 form on back.                    For STATE Office Use Only

Approved Amount: ____________________

Producer Amount: _______________Code: 26815

Processor Amount: _________________Code: 26820
Approved by:  _______________________________ 
Date:  _________________Vendor ________________


*Payment will be made within 90 Days

*This certification reimbursement is available on
a first come, first serve basis.

*DEADLINE FOR SUBMISSION TO VAAFM* 
OCTOBER 15, 2019.
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