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Handler Form #1 – Handling Questions 
 

 
 

California Department of Food and Agriculture 
Organic Handling Questions Form 
 

This form is for organic Handlers 
 

A Handler is defined as any person or entity that packs, repacks, labels, sorts, stores (for longer than 2 weeks), or otherwise 
handles, including commission merchants, brokers, or any organic product that is outside the jurisdiction of the California 
Department of Public Health. 
 

 
 
1. Have you identified producers for your handling operation? Select “No” if you only handle organic product of your own 
production:          Yes            No 
 
If you answered “Yes” to question 1, please provide the following information for any/all producers you have identified for 
your handling operation. (You may also attach a list if more space is required): 
 
                                Producer Name:_______________ _______         _______________ _______         ______________________ 
 
Producer’s Organic Registration #:______________________          ______________________          ______________________ 
 
 
 
2. Do you also handle non-organic products:         Yes              No 
 
 
 
3. Do you take possession(ownership) of organic products:          Yes             No 
 
(If Yes) Write gross sales for Handling: __________________ 
 
(If No) Are you a Commission Merchant/Broker:             Yes              No 
 
 
4. Is your organic handling operation certified organic by an USDA Accredited Certifying Agency:            Yes            No 
 
If you answered “Yes” to question 4, please provide the following information for any/all certifying agencies that have certified 
your handling operation as organic: (Must submit a copy of certification with this registration) 
 
    Certification Type( Existing or Anticipated): _________________        ___________________        ____________________ 
 
                                                     Certifier Name: _________________        ___________________        ____________________ 
 
                                         Certification Number: __________________      ___________________        ____________________ 
 
                                               Certification Date: __________________       ___________________        ____________________ 
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