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Additional Contact Information 
Complete this form for each new contact you would like associated with your operation, or to update information for existing contacts. 
Please note all contacts must be approved to discuss confidential business information as it pertains to your organic certification. This form 
must be completed and submitted by a contact that is currently on file with the business’ KDA Organic Program account. Contact our 
office for instructions if all current contacts are no longer affiliated with the business. By signing and submitting this form you attest that all 
information provided in this form is correct, and the New Additional Contact is approved to discuss confidential business information for 
the operation. 
 
 

Producer Name       Certificate #       

Farm / Operation 
Name       

New Additional 
Contact       

Responsibilities       

Mailing Address       City       

State       Zip 
Code       County       

Phone Number       Email       

 

Signature of Authorized Representative            Date       

Title       
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