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Verification of Adjoining Land Use 

 
Name of MVOAI Certified Operator:       

Name of Neighbor:       

Neighbor’s Address:       

Neighbor’s Phone Number:       

 

Neighbor’s Testament: 
 

I verify that the following fields/areas under my ownership or management have had no substances 

restricted and/or prohibited according to US 7 CFR 205, USDA National Organic Program rule 

(including restricted and/or prohibited fertilizers, herbicides, insecticides, and other pesticides) and no 

genetically engineered crops applied in the last 12 months.  I have no plans to use such inputs and/or 

methods on these fields in the next 12 months. In the event that I do use such inputs and/or methods, I 

will inform: 

 

(Name of MVOAI Organic Farmer):           of my plans, before use of such. 

 

Specific Field Identification:   
 

For the fields to which this applies, please attach field maps with Organic Field ID # and the 

Neighbor’s Fields clearly marked. 
 

Organic Field ID# Neighbor’s Field Identification 

            

            

            

            

            

            

            

 

 

I verify that the above information is true and accurate. 

 

Signature of Neighbor:  Date Signed:       
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