
 

Florida Department of Agriculture and Consumer Services 
Division of Fruit and Vegetables 

APPLICATION FOR REGISTRATION AS ORGANIC GROWER 

                                   Rule 20-39.022, F.A.C. 
ADAM H. PUTNAM 

COMMISSIONER  

I certify that during the ________ - ________   season (August 1 through July 31) all citrus fruit sold or offered for 
sale is organically grown by the undersigned citrus grower per Department of Citrus Rule Chapter 20-39.022. 

GPS Location & Legal Description  Block #  # of acres  Variety  Approx. # of Boxes 

All of the described grove property is owned/leased or managed by the undersigned and proof of such ownership and 
related identification of fruit sold or offered for sale hereunder will be presented to the Commissioner of Agriculture or his 
assigned agent on request. 

Attached: 

           Copy of Documentation of current organic certification 

           USDA accredited certifying agent name  

Organic certificate number 

 
__________________________________ 
Authorized Signature 

 
         

__________________________________ 
Name of Grower (Please print) 

 
 
__________________________________ 
Address 

         

 

 

"IN ADDITION TO THE PENALTIES PROVIDED FOR IN CHAPTER 601, FLORIDA STATUTES, ANY PERSON 
WHO MAKES A FALSE STATEMENT OR WHO KNOWINGLY SELLS OR LABELS A PRODUCT AS ORGANIC 
IN VIOLATION OF THE FEDERAL ORGANIC FOODS PRODUCTION ACT AND/OR USDA NATIONAL 
ORGANIC PROGRAM IS SUBJECT TO A FEDERAL PENALTY OF UP TO $10,000 PER VIOLATION." 
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