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Processor Form #1 – Processing Questions 

 

California Department of Food and Agriculture 
Organic Processor Questions Form 
 

This form is for organic Processors 
 

CDFA registers all dairy products and minimally processed meats sold in an unfrozen state, including cut, wrapped, and 
unseasoned only. Also, any processor not covered by the California Department of Public Health shall register with the 
California Department of Food and Agriculture. 
 
1. Have you identified producers for your processing operation:          Yes            No 
 
If you answered “Yes” to question 1, please provide the following information for any/all producers you have identified for 
your processing operation. (You may also attach a list if more space is required): 

 
                                Producer Name:_______________ _______         _______________ _______         ______________________ 
 
Producer’s Organic Registration #:______________________          ______________________          ______________________ 
 
 
2. Do you also process non-organic products:         Yes              No 
 
3. Do you take possession(ownership) of organic products:          Yes             No 
 
4. Is your organic processing 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 processing operation as organic: (Must submit a copy of Certification certificate with this registration) 
 
 
    Certification Type (Existing or Anticipated): _________________        ___________________        ____________________ 
 
                                                     Certifier Name: _________________        ___________________        ____________________ 
 
                                         Certification Number: __________________      ___________________        ____________________ 
 
                                               Certification Date: __________________       ___________________        ____________________ 
 
  5. Please provide the following information for each processing facility: (Use Site ID/Name(s) as on All Reg. Form #2) 
 
                   Site ID/Name                       Total sq ft of Facility                           Site ID/Name                       Total sq ft of Facility 
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