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Affidavit for Last Use of a Prohibited Substance

(If you are seeking certification under the Official Organic Assurance Programme (OOAP) &/or requesting a reduction in your conversion period due to your past management practises please have this form completed for your audit)

I, ________________________________________________________________________________

Of _______________________________________________________________________________

_________________________________________________________________________________

as the owner/manager of this ________ ha property producing _______________________________

_________________________________________________________________________________

Swear that the last application of any prohibited materials (as prescribed by the AsureQuality Organic Production Standards) was on the following dates:

	
	Product
	Month
	Year

	Herbicide
	
	
	

	Insecticide*
	
	
	

	Fungicide*
	
	
	

	Fertiliser*
	
	
	

	Miticides
	
	
	

	Plant/Insect Growth Regulators
	
	
	

	Animal Treatment (if applicable)
	
	
	


NA is not acceptable unless noted with reasons

* include all seed treatments

I further swear that I will faithfully follow the protocols submitted to, audited by and accepted by AsureQuality.

Signature of grower_________________________________________________________________

Sworn at ______________________________________this _____ day of______________20____

Before me ________________________________________________________________________

Official title ___________________________________Occupation___________________________

Address__________________________________________________________________________

_________________________________________________________________________________

The Growers signature must be witnessed by a person who holds one of the following official titles: 
JP, Solicitor, Notary Public Court Official.
V7 June 2020




