Application for Food Alliance Certification

Pesticide & Fertilizer Application History

	Applicant Name:


	

	Business Name:


	

	Date:


	


Please only list treatment activities for the crops and livestock for which you are seeking Food Alliance certification.
Please list the major insect pests you’ve treated for and type of treatment used (both chemical and non-chemical methods) in the last three years. This section is essential to the on-site inspection. A complete listing will save time during the inspection.  
	PRIVATE 


PRIVATE 
Crop Name:


	Insect Name and treatment

	Insect Name and treatment

	Insect Name and treatment

	Insect Name and treatment

	PRIVATE 


PRIVATE 
Crop Name:

	
	
	 
	

	PRIVATE 


PRIVATE 
Crop Name:


	
	
	
	

	PRIVATE 


PRIVATE 
Crop Name:


	
	
	
	

	Crop Name:


	
	
	
	

	Crop Name:


	
	
	
	

	Crop Name:


	
	
	
	


If you use chemical pest controls, describe your system for deciding when and what kind to apply:
Please list diseases for which you treated for (chemical and non-chemical methods) in the last three years. This section is essential to the on-site inspection. A complete list will save time during the inspection. 
	PRIVATE 


PRIVATE 
Crop Name:


	Disease Name and treatment:


	Disease Name and treatment:


	Disease Name and treatment:


	Disease Name and treatment:


	Disease Name and treatment:



	PRIVATE 


PRIVATE 
Crop Name:


	 
	
	 
	
	 

	PRIVATE 


PRIVATE 
Crop Name:


	
	
	
	
	

	PRIVATE 


PRIVATE 
Crop Name:


	
	
	
	
	

	Crop Name:


	
	
	
	
	

	Crop Name:


	
	
	
	
	

	Crop Name:


	
	
	
	
	


If you use chemical disease controls, describe your system for deciding when and how much to apply.

Please list weeds for which you treated for (chemical and non-chemical methods) in the last three years. This section is essential to the on-site inspection. A complete list will save time during the inspection. 
	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)


	PRIVATE 


PRIVATE 
Weed name:


	Treatment(s)



If you use chemical weed controls, describe your system for deciding when and how much to apply.

Please list any chemical fertilizer inputs you’ve used in the last 3 years:

	PRIVATE 


PRIVATE 
Crop name:


	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:


	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:


	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:


	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:


	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:
	Chemical fertilizer application(s)--type and rate


	PRIVATE 


PRIVATE 
Crop name:
	Chemical fertilizer application(s)--type and rate



