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Livestock Offsite Location Affidavit

Operation Name: __________________________________________________________

Offsite Location Information

Operation Name: __________________________________________________________

Name of Owner/Manager: ___________________________________________________

Contact Information: ________________________________________________________

Parcel Address: ___________________________________________________________

 FORMCHECKBOX 
 Copy of Organic Certificate Attached 

 FORMCHECKBOX 
 Copy of Map of Field/Areas the animals will have access to
Responsibilities

Identify the responsible party for each area of production:

Transport – Transport of the Animals to and from the offsite grazing location:

 FORMCHECKBOX 
 Livestock Owner     FORMCHECKBOX 
 Land Owner

Feed – Supplemental feeding, feed purchases, feed supplements/additives:

 FORMCHECKBOX 
 Livestock Owner     FORMCHECKBOX 
 Land Owner

Health Care – Including monitor health, diagnoses, administering and purchasing materials:
 FORMCHECKBOX 
 Livestock Owner     FORMCHECKBOX 
 Land Owner

Housing – Managing housing, shelter, and any aspects of living conditions, including bedding:
 FORMCHECKBOX 
 Livestock Owner     FORMCHECKBOX 
 Land Owner

Other – Describe any other activities/responsibilities and the party of which is responsible:


Does the offsite land owner agree to immediately notify the livestock owner and Organic Certifiers of any application of a prohibited material including those applied accidentally or via drift while livestock are present?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No

Certified Livestock Owner Signature                         Date


Certified Land Owner/Lessee Signature                    Date[image: image1.png]
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