
APPLICATION
2009/2010 Organic Certification Assistance Program

• Please print

• Retain a copy for your records

• Attach copies of your certificate, cancelled cheque, and proof of payment

• All applications must be received before March 05, 2010

Return completed application to: 

Organic Development Officer

PEI Department of Agriculture

P.O. Box 1600, Charlottetown, PEI      C1A 7N3

Date received:                              

Name (surname)                                             First name                               Middle name                       

Farm name: ________________________________________________________________________

Address: __________________________________________________________________________

Civic Address: _______________________________             Postal Code: _____________________

Telephone:      _______________________________          Fax: ___________________________

Business Tax or S.I.N. #   ______________________             Email: __________________________

Certification body:                                                            Inspector’s name:                                             

Date of certificate:                                                    2009 certification cost:                                             

Personal information on this form is collected under Section 31(c) of the Freedom of information and Protection Privacy Act

R.S.P.E.I. 1998, c. F-15/01 as it relates directly to and is necessary for the administration of the Organic Certification Assistance

Program and the issuing of the Revenue Canada form, Statement of Farm-Support Payments (AGR-1), related to this program. If

you have any questions about the collection of personal information , you may contact the program coordinator of the Organic

Certification Assistance Program, Prince Edward Island Department of Agriculture, P.O. Box 1600, Charlottetown PE. C1A 7N3

or phone 902-368-5657

For office use only: 

2009 certification cost:   _____________________     Amount of Assistance:  _______________

Batch #: __________________________________  Date:  ______________________________

Invoice #: ______________________  Account Code: Section ___________ Object __________

Approval Signature(s):__________________________________________________________

Note: Supporting documentation is filed in the office of the Organic Development Officer, Department of

Agriculture.

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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