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Florida Certified Organic Growers & Consumers, Inc. 
P.O. Box 12311 Gainesville, FL 32604 

352-377-6345 phone, 352-377-8363 fax 
fog@foginfo.org 

www.foginfo.org 
 

2011-2012 Organic Certification Cost Share Application 
 

Application will not be accepted if certification occurred before October 1, 2011 or after September 30, 2012 
Please submit one application per certification type 

 
Applicant Information 

 
First Name:__________________________ Last Name: __________________________ Middle Initial:_______ 
 
SSN or Federal Tax ID: _______________________________ County: _________________________________ 
 
Name of Farm or Business: _____________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________________ 
 
Physical Adress of Certified Farm or Business: (If different than mailing address): 
___________________________________________________________________________________________ 
 
Home Phone Number: ____________________________ Cell Phone Number:____________________________ 
 
E-mail Address: _______________________________ Website Address: 
________________________________ 
 

Certification Information 
 

Date of Certification or Recertification:______________ Total Amount of Certification Costs: $______________ 
 
Name of Certifying Agent:______________________________________________________________________ 
 
What Organic Products do you produce?__________________________________________________________ 

Certification Type: Producer, Crops□ Producer, Wild Crops□ Producer, Livestock□ Processor/Handler□  
 

I certify that all information on this application is complete and factual to the best of my knowledge and belief. 
 
Signature: ________________________________________________________ Date: _____________________ 
 
Mail to: Florida Certified Organic Growers  To be Included in Mailing:  

Attention Cost Share Department   - Application 
PO Box 12311      - Copy of Certification 
Gainesville, FL 32604      - W-9 form 

- Proof of Payment 
 



 – 2 – May 3, 2012  

For more information please call #352-377-6345 or e-mail CostShare@foginfo.org 


