
Organic Growers Certification Cost Share Form 
 
North Carolina Department of Agriculture and Consumer Services (NCDA&CS) 
 
Application for North Carolina Organic Farmer Certification Assistance Program.   
 
This program is a Cost Share Grant Program designed to assist the organic grower with 
some of the cost of becoming certified.  
 
Applicant information:  Date: _____________________________________ 
 
Name: __________________________________________________________________ 
Farm Name: _____________________________________________________________ 
Address: ________________________________________________________________ 
Phone: _________________________________________________________________ 
Fax: ___________________________________________________________________ 
E-mail: _________________________________________________________________ 
Social Security and/or Federal I.D. ___________________________________________ 
Name of Certifying Agency _________________________________________________ 
Organic Crops produced (list acreage in parenthesis beside crop) ___________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Total acres of organic production ____________________________________________ 
Directions to Farm from nearest town: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Signature of Applicant: ____________________________________________________ 
 
Attach copy of receipts or canceled checks showing total cost of services rendered and 
certificate from an accredited USDA Certifying Agency (Commercial or Governmental) 
for the current year.  Return application, by August 15th  of the current year in which you 
are applying for funds. 
 
Mail to: NCDA&CS    For Office Use Only 
  Marketing Division    1001-536926-10202628 

Attention: Doug Sutton  Approved amount _______________ 
P.O. Box 27647   Approved by ___________________ 

  Raleigh, NC 27611 


