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Farmer’s/Producer’s Name(s)
Business (Farm) Name

Business Address, City, State, Zip and County

E-mail/Website Address

Home Phone Number, Cell Phone Number, Fax Number
Is this Farm within 400 miles of This Old Farm (USDA’s definition of Local)     Yes ______   No_______
Type of Business: (circle)      Individual     Family     LLC     Partnership     Corporation     Other: ____________________________________________________________________________________________________________________________________________________________________________________
All Product listing- List all that apply (You may attach a separate sheet if more space is needed):
	Product
	Month (s) Available
	Volume

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


What label claims are you looking to utilize? _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
For Meat/Eggs/Dairy Products       Check all designations that apply, N/A if not applicable

	
	Animals are 100% grass fed

	
	Animals are on pasture or free range

	
	No use of synthetic fertilizers, pesticides or herbicides on pastures

	
	No use of hormones, antibiotics, or feed with added growth promoters

	
	Pork:  Gestational Crate Free

	
	No use of preservatives, artificial colors or other synthetic additives

	
	Grains or other animal feed is non-GMO

	
	None of the above


Is your Meat/Eggs/Dairy (circle all that apply):


A. Certified Organic – Please attach a copy of your Organic Certification Certificate to this form.


B. Transitional Organic

C. Certified Naturally Grown - Please attach a copy of your CNG Certification to this form.

C. Not certified, but raised organically


D. Not certified, but raise naturally


E. Conventional


F. GAP Certified – Please attach a copy of your GAP Certification to this form

G. GAP Certification in progress
How do you control parasites/insects in barns, stalls, or feedlots?

List any feed additives or injectables used to supplement your animals' normal diet?  (Please note that these are often included in the feed.)

List any hormones or antibiotics used to maintain your animals' health or promote growth?
If animals are on pasture, do you use synthetic fertilizers or herbicides on your pastures?

How do you deal with your animals' sickness/disease/worms?

Animal Surroundings (list percentage of each used):
__________ Grass Fed   ______________ Free Range  ____________ Feed Lot   ________________Pasture
How long have your animals been in your care prior to processing?

	Animals
	Month(s)/Year(s) in possession
	Farm of Origin

	
	
	

	
	
	

	
	
	


Affidavit


Applicants certifies, under penalties of perjury, that all the information set forth in this application for permit is true and complete to the best of his/her knowledge.  

Print Name





Signature




Date

This is informational only and does not constitute a contract between yourself and This Old Farm, Inc.  Please note that there are no right or wrong answers.  We will utilize the information to develop pricing levels for your product as well as label claims.  All information must be correct.  This form is an application for onboarding your locally raised farm products as part of our Alliance of This Old Farm Producers and does not guarantee sale.
Comments:

Help us understand your biggest farming obstacles – check all that apply:
	Repeat crop failure/low yield
	
	Lack of farming knowledge/experience
	
	Availability of seed stock
	

	Disease control
	
	Lack of business knowledge/experience
	
	Availability of livestock, including feeder pigs/cattle
	

	Insect Pest control
	
	Shortage of labor
	
	Cost of land
	

	Weed control
	
	Labor costs
	
	Cost of infrastructure (buildings, fencing, ponds, septic, drives, etc.)
	

	Not enough marketing outlets/marketing knowledge
	
	Cost of equipment and supplies, including seed stock
	
	Other:
	



Attachments needed (circle all that are included):

· Feed formulation for all stages of growth

· Breed Registry paperwork with record of animals to be labeled
· Organic Certification or Certified Naturally Grown Certification if applicable
· Current list of wholesale clients you sell to

· Other___________________________________________
Office Use Only:

_____ Received Application

_____ Entered into Spreadsheet

_____ Assigned an Alliance Member if applicable #

_____ File Created/File[image: image1.emf] 
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THIS OLD FARM, INC. Producer Information and Label Claim Application 
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Effective Date


1/17/19�FORM-ALI-02


Revision #5 JMR








9572 W Co Rd 650 S.


Colfax, IN 46035


(765) 324-2161 www.thisoldfarm.com





Please check a box for form use: 


   New Alliance Member


   Alliance Member Renewal


   Label Claim Only
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