[bookmark: Text1]Business Name:      		Cert No:      	
Operations which custom handle or co-process organic products on your operation’s behalf must maintain their own organic certification and be disclosed in your organic system plan. Custom handling or co-processing activities include: transloading, storing unpackaged ingredients or products, slaughtering livestock, labeling and mixing, cooking, or otherwise processing ingredients or products which are returned to your operation for further processing or sale.
Location Information
[bookmark: Text2][bookmark: _GoBack]Co-processor/custom handler name:      	
Address:      	
City:      		State:      		Zip code:      	
Certification agency:      	
If the co-processor or custom handler is certified by somebody other than WSDA Organic Program, attach a copy of their current certificate.
Activity Information
Washington State Dept. of Agriculture[image: R:\FS&CS Div\OrganicPrgm\Organic Shared Files\Logos\WSDA Logo\WSDALogo-Black-NoText.png] Organic Program
PO Box 42560, 1111 Washington St. SE
Olympia, WA 98504-2560
(360) 902-1805, organic@agr.wa.gov
https://agr.wa.gov/organic
Fee Code 4102
Co-Processor and Custom Handler Information – WSDA Organic Program
Identify the general types of co-processing and/or custom handling activities this company does on your behalf
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|_| Brokering or marketing products
|_| Multi-ingredient processing
|_| Packaging and/or labeling products
|_| Pre-sizing or sorting products
|_| Single ingredient processing
|_| Slaughter of livestock
|_| Storage of bulk/unpackaged products
|_| Storage of packaged products
|_| Transloading, combining, or splitting bulk shipments

Products
List all products this operation will be co-processing and/or custom handling on your behalf.
     	
Description
Provide a description of the specific activities conducted by this co-processor or custom handler include details such as who is responsible for sourcing organic ingredients and transport to and from the operation.
     
By printing your name below and submitting this form you attest that all information provided on this form is correct and accurate.
Print name:      		Date:      	
Title:      	
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