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Producers Contract

Producer/Growers Name: ID Code
Growers Address:

Producers responsibilities:

1.

2.

3.

I, the undersigned, accepts to become a member of the (organization)
organic project. Certified and controlled by OCCP as the certifier.
| promise to abide by the OCCP organic standards as well as the organic agricultural
principles.
I will not use pesticides, herbicides or synthetic fertilizers on any crops within my field.
I will avoid where ever possible the use of any chemical substance(s) on any other crops
bordering my field.
| shall strictly adhere to the following organic principles;

¢ use of clean planting/seeding materials, when available

e avoid the use of GMO materials;

e avoid environmental degradation: cutting down trees unnecessarily, burning of crop

residues or any other materials, dumping of toxic materials or burning of plastic.
e Prevent soil erosion by keeping the soil covered at all times and by constructing
contour borders where necessary.

I will engage myself to follow the organic management training program as organized by the
association which | am a member.
In case | committed any violation of the organic principles, | will report this to the certifying
body.
| understand that any violation(s) of the organic principles by even a single grower will lead
to the exclusion of my production or of the entire production.
| will allow inspection by any person authorized by the organization or by the certifying body.

Responsibility of the Organization:

1.
2.

3.
4.

Provide support to the farmers by the way of technical support and or consultancies.
Co-ordinate the entire projects including timely submission of the project for organic
certification.

To train and inform the members on practices related to organic farming;

Establish the quality and price criteria for the organic products of it's members.

Place:
Date:
Growers Name;

Signature:

Association name;:

Name of the Official representative:
Signature of the Official representative:

Date:




