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New Hampshire Department of Agriculture, Markets & Food 
Division of Regulatory Services Organic Certification Program 

 
 

Surrender of Organic Certificate Form 
 
§205.406 Continuation of certification, states that a certified organic operation, is required to annually submit an updated 
organic system plan and pay the annual certification and inspection fees. 
 
Pursuant to §205.404(c), if you choose not to continue to certify your operation, then a Surrender Form is required to be 
submitted to this office. Once surrendered, any uncertified operation that knowingly sells, labels, or markets a product as 
organic, except in accordance with the Act, shall be subject to a civil penalty. This includes websites, ads, product labels, 
NHDAMF stickers and NHDAMF organic producer signs.  
 
To officially surrender your organic certificate, and no longer market your products as organic, please complete and return 
this form by mail to: 
 
NHDAMF  
Attn: Division of Regulatory Services 
25 Capitol Street, PO Box 2042 
Concord, NH 03302-2042 
Fax: (603) 271-1109 

 
 
I, ____________________________, by signing this document, do hereby surrender the organic certificate issued to me by the 

New Hampshire Department of Agriculture, Markets & Food. 

 

The name of the operation for which organic certification was granted is listed below. 
 
Producers’ name:______________________________________________________  Organic permit # _________ 
 
Business name:_______________________________________________________________________________ 
 
Physical address:_____________________________________________________________________________ 
 
Mailing address:______________________________________________________________________________ 
 
City/state/zip:________________________________________________________________________________ 
 
Type of organic production for which organic certification was granted: ___________________________________ 
 
 

 
___________________________________________    ________________ 
Signature of person completing form                                                  Date 
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