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Form PLUS-05

	Previous Land User Statement (Form PLUS-05)

	Instructions: This form should be filled out by the previous land user for any land that is being requested for certification but not continuously managed during the previous three years by the person requesting certification on the land. If this parcel has had more than one land user during the last three years, then a declaration is required from each of the previous land users. 

	Name of Current Producer Seeking Certification of this Parcel:

     
	Phone Number of Current Land User/Grower:

     

	Name of Previous Land User/Grower:
     
	Phone Number of Previous Land User/Grower:

     

	Description of Land Parcel by assessor’s parcel number, county, township/section/range, (or other regulatory description):
     

	Address of Land Parcel: 

     

	Number of acres in parcel: 

     
	Field Identifications within the parcel:
     


	Complete the following chart for the locations requested for certification.  List the land use for the last 3 years.  List all materials used, and specify below if any treated seed has been planted in the last 3 years. Attach additional sheets, if necessary.

	Year
	Agricultural or other use

(i.e. crop planted, plant nursery, fallow, tree farm, etc.)
	Brand Name of all inputs* applied, including fertilizers, pest control, substances, treated seed.

(*Please submit ingredient information for all materials)
	Date material was applied


	This year
20  
	
     
	 
     
	      


	Last year
20  
	
     
	
     
	      


	2 years ago
20  
	
     
	 
     
	      


	3 years ago
20  
	
     
	
     
	
     



	Affirmation

	I,__     ________, affirm that the parcel(s) of land described above were farmed/ranched by me or were under my management and control during the following dates: 

Dates managed____     __-___     ___. 

I affirm that within the last three years for the date range listed above, to the best of my knowledge, all materials applied to any of the fields described in this document are listed in the chart that appears on page two of this document. This includes any herbicides, pesticides, fungicides, fungicide treated seed, synthetic fertilizers, or other NOP prohibited materials applied to this land during the previous three years.
I submit that the above is true and accurate on this date of  ___     ____.

__     _____________________________

Signature

__     _____________________________
Name (printed)
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