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Owner Name 


Company/Farm Name


Physical Address					City, State			Zip


Mailing Address						City, State 			Zip			


Home Phone Number			     			 Mobile 			


Email 


Certifying Organization  					           Certification Expense 


Certified Categories (check all that apply): 


Crops  			Wild Crops  			Livestock 			Handler 





I certify that the above information is accurate and that no part of the certification expense has been reimbursed by other sources. 


Owner Signature 							             Date    			      





All applications must be submitted via email to � HYPERLINK "mailto:bdawson@lg.in.gov" �bdawson@lg.in.gov� by December 1, 2016 by 5 pm EST.





Applicant Check-List:


Completed application 


� HYPERLINK "http://www.irs.gov/pub/irs-pdf/fw9.pdf" ��W-9 Form�  [Double click here to see samples]


Automated Direct Deposit Authorization Agreement �HYPERLINK "http://www.in.gov/isda/files/47551_fill-in_(4).pdf"��SF #47551� [Double click here to see samples]


Proof of certification, within the cost share qualifying period (October 1, 2015 through September 30, 2016), issued by a � HYPERLINK "http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=TemplateJ&navID=NationalOrganicProgram&leftNav=NationalOrganicProgram&page=NOPACAs&description=USDA%20Accredited%20Certifying%20Agents&acct=nopgeninfo" ��USDA accredited certifying agent�


An itemized receipt that shows payment of allowable costs (receipt must show zero balance)








Application Processing Contact: Beth Dawson (317) 232-8333, � HYPERLINK "mailto:bdawson@lg.in.gov" �bdawson@lg.in.gov� or Fax (317) 233-3597�Program Contact: Hannah Ferguson, Executive Assistant (317) 234-7707 or � HYPERLINK "mailto:hferguson@isda.in.gov" �hferguson@isda.in.gov�  








Indiana State Department of Agriculture 


Organic Certification Cost-Share Program Application 





An applicant is eligible for cost share assistance when the applicant has:





 Proof of certification, within the cost share qualifying period (October 1, 2015 through September 30, 2016) in accordance with the Organic Foods Production Act (7 U.S.C. § 6501 et seq.) and the implementing regulations of National Organic Program (NOP) (7 CFR part 205) as issued by a � HYPERLINK "http://www.ams.usda.gov/AMSv1.0/ams.fetchTemplateData.do?template=TemplateJ&navID=NationalOrganicProgram&leftNav=NationalOrganicProgram&page=NOPACAs&description=USDA%20Accredited%20Certifying%20Agents&acct=nopgeninfo" ��USDA accredited certifying agent�;


An itemized receipt that shows payment of allowable costs  


A certified operation is within the State’s borders 


Completed a State Application Form 


Completed a � HYPERLINK "http://www.irs.gov/pub/irs-pdf/fw9.pdf" ��W-9 Tax Form� [Double click here for samples] and 


Automated Direct Deposit Authorization Agreement �HYPERLINK "http://www.in.gov/isda/files/47551_fill-in_(4).pdf"��SF #47551� [Double click here for samples]





Upon receipt of your documents, the Indiana State Department of Agriculture (ISDA) will confirm your organic certification, and then send a Grant Agreement to you for your signature, along with instructions on the next steps. Mailing address on application, W-9, Direct Deposit form, and voided check or bank verification must match. Reimbursements will be paid via direct deposit. Please note: incomplete application packets may delay your reimbursement. If you have questions about the processing of your application, please contact Beth Dawson at (317) 232-8333, email � HYPERLINK "mailto:bdawson@lg.in.gov" �bdawson@lg.in.gov� or by fax at (317) 233-3597. To learn more about the program or ISDA programs please contact Hannah Ferguson at (317) 234-7707 or � HYPERLINK "mailto:hferguson@isda.in.gov" ��mailto:hferguson@isda.in.gov�.





For fiscal year 2016, individual organic producers (crops, wild crops, and/or livestock) and/or handlers are eligible for reimbursement of 75 percent of their 2016 (October 1, 2015 through September 30, 2016) certification costs up to a maximum of $750 per category of certification. Operations with suspended or revoked certifications are ineligible for reimbursement. Below is a list with a sample of costs which may be reimbursed, as well as those which are ineligible. 





Allowable Costs �
Unallowable Costs �
�
Application Fees


Inspection Fees, including Travel Costs and Per Diem for Organic Inspectors 


Certification Costs, including fees necessary to access international markets with which AMS has equivalency agreements or arrangements 


User Fees/Sale Assessments 


Postage�
Inspections due to violations of USDA Organic regulations 


Charges related to non-USDA organic certifications


Transitional Certifications 


Other labeling program


Materials, Supplies, and Equipment


Late Fees 


Membership Fees 


Consultant Fees �
�
�
�
�
�
�
�
�
�
�






Applications will be accepted from May 23 - December 1, 2016





For Certified Producers and Handlers





CFDA # 10.171





Indiana Organic Certification Cost-Share Program
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_1524995589.pdf
SAMPLE for those who report Organic product
income on a BUSINESS TAX RETURN

Form w- 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Organic Food

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[:l Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:] S Corporation |:| Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[:l Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

1111 Main St.

Requester's name and address (optional)

6 City, state, and ZIP code
Anywhere, IN 12345

See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
[ Employer identification number

X x| = X X[ X ["X° X[ X| X

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

STGN

Date > D/* 7—[;

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
e Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)






_1524995594.pdf
SAMPLE for those who report Organic product
income on a BUSINESS TAX RETURN

AUTOMATED DIRECT DEPOSIT

AUTHORIZATION AGREEMENT
State Form 47551 (R5 /4-14)

Approved by State Board of Accounts, 2014

Approved by Auditor of State, 2014

Indiana law (I.C. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electronic transfer of funds.
This form must be accompanied by a W9.
Please print clearly and legibly in blue or black ink.

See Instructions on Reverse.

SECTION 1: AUTHORIZATION

According to Indiana law, your signature below authorizes the transfer of electronic funds under the following terms:
Organic Food XX=-XXXXXXX

Printed Name (as shown on the account) Federal Identification Number / Social Security Number
1111 Main St. Anywhere, IN 12345-xxxx
Address (Number and Street, and/or PO Box Number) City, State, and ZIP Code (00000-0000)
SECTION 2: FINANCIAL INSTITUTION’S APPROVAL
[[] Add Deposit [] Change Deposit (prior information: )

l:] Please check this box if your direct deposit will be automatically forwarded to a bank account in another country.

Type of Account: [] Checking (Demand) [] savings

5 (You must either attach a non-altered, matching voided check or have your financial institution complete this section.)
=

8

= The financial institution identified below agrees to accept automated deposits under the terms set forth herein:
O

fa

a L -

=| Name of Financial Institution: Telephone:

S P

A

Ez Address:

é Number and Street, and/or P.O. Box Number City, State, and ZIP Code (00000-0000)

% ,20

5 Date (month, day) Financial Institution’s Authorized Signature / Title

I

2

E

< ABA Transit-Routing Number Account Number

HIHH MDHHO A4AIOA dTYHLTY-NON V HOVLLY

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this section only if you are requesting electronic notification. You may provide up to four email addresses.)
I hereby request that all future notices of EFT deposits to the bank account specified above be sent to the following email addresses:

add email address (if any)

I agree to the provisions contained on the reverse side of this form.

NAME (print or type) _Print/type name TrrLe_add title TELEPHONE_XXX-XXX-XXXX

< !

AUTHORIZED SIGNATURE > LGN DATE (month, day, year) DATE






SAMPLE for those who report Organic product
AUTOMATED DIRECT DEPOSIT income on their PERSONAL INCOME TAX RETURN

\ AUTHORIZATION AGREEMENT
State Form 47551 (R5/4-14)
Approved by State Board of Accounts, 2014
Approved by Auditor of State, 2014

Indiana law (I.C. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electronic transfer of funds.
This form must be accompanied by a W9.
Please print clearly and legibly in blue or black ink.

See Instructions on Reverse.

SECTION 1: AUTHORIZATION
According to Indiana law, your signature below authorizes the transfer of electronic funds under the following terms:
John Doe XXX=XX-XXXX
Printed Name (as shown on the account) Federal Identification Number / Social Security Number
1111 Main St. Anywhere, IN 12345-xxxx

Address (Number and Street, and/or PO Box Number) City, State, and ZIP Code (00000-0000)

SECTION 2: FINANCIAL INSTITUTION’S APPROVAL
[ ] Add Deposit [ ] Change Deposit (prior information: )

D Please check this box if your direct deposit will be automatically forwarded to a bank account in another country.

Type of Account: [[] Checking (Demand) [] Savings

‘ ‘ou must either attach a non-altered, matching voided check or have your financial institution complete this section. >
5 g ) p 5
H The financial institution identified below agrees to accept automated deposits under the terms set forth herein: ;
g S
s 2
& Name of Financial Institution: Telephone: 5
2 ’ :
fa)
g g
[ Address: 5
Q Number and Street, and/or P.O. Box Number City, State, and ZIP Code (00000-0000) S

: ol
% ,20 g
3 Date (month, day) Financial Institution’s Authorized Signature / Title %
i %
E :
< ABA Transit-Routing Number Account Number ?S

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this section only if you are requesting electronic notification. You may provide up to four email addresses.)
1 hereby request that all future notices of EFT deposits to the bank account specified above be sent to the following email addresses:

add email address (if any)

L agree to the provisions contained on the reverse side of this form.

NAME (print or ype)_Print/type name TirLE add title TELEPHONE XXX=XXX=XXXX

< -1 /
AUTHORIZED SIGNATURE S &N DATE (month, day, year) DATE






		SAMPLE Direct Deposit for Business

		SAMPLE Direct Deposit for Personal
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SAMPLE for those who report Organic product
income on a BUSINESS TAX RETURN

Form w- 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Organic Food

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[:l Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:] S Corporation |:| Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[:l Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

1111 Main St.

Requester's name and address (optional)

6 City, state, and ZIP code
Anywhere, IN 12345

See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
[ Employer identification number

X x| = X X[ X ["X° X[ X| X

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Slgn Signature of
Here U.S. person >

STGN

Date > D/* 7—[;

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)

* Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
e Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)






_1524995574.pdf
SAMPLE for those who report Organic product
income on a BUSINESS TAX RETURN

AUTOMATED DIRECT DEPOSIT

AUTHORIZATION AGREEMENT
State Form 47551 (R5 /4-14)

Approved by State Board of Accounts, 2014

Approved by Auditor of State, 2014

Indiana law (I.C. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electronic transfer of funds.
This form must be accompanied by a W9.
Please print clearly and legibly in blue or black ink.

See Instructions on Reverse.

SECTION 1: AUTHORIZATION

According to Indiana law, your signature below authorizes the transfer of electronic funds under the following terms:
Organic Food XX=-XXXXXXX

Printed Name (as shown on the account) Federal Identification Number / Social Security Number
1111 Main St. Anywhere, IN 12345-xxxx
Address (Number and Street, and/or PO Box Number) City, State, and ZIP Code (00000-0000)
SECTION 2: FINANCIAL INSTITUTION’S APPROVAL
[[] Add Deposit [] Change Deposit (prior information: )

l:] Please check this box if your direct deposit will be automatically forwarded to a bank account in another country.

Type of Account: [] Checking (Demand) [] savings

5 (You must either attach a non-altered, matching voided check or have your financial institution complete this section.)
=

8

= The financial institution identified below agrees to accept automated deposits under the terms set forth herein:
O

fa

a L -

=| Name of Financial Institution: Telephone:

S P

A

Ez Address:

é Number and Street, and/or P.O. Box Number City, State, and ZIP Code (00000-0000)

% ,20

5 Date (month, day) Financial Institution’s Authorized Signature / Title

I

2

E

< ABA Transit-Routing Number Account Number

HIHH MDHHO A4AIOA dTYHLTY-NON V HOVLLY

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this section only if you are requesting electronic notification. You may provide up to four email addresses.)
I hereby request that all future notices of EFT deposits to the bank account specified above be sent to the following email addresses:

add email address (if any)

I agree to the provisions contained on the reverse side of this form.

NAME (print or type) _Print/type name TrrLe_add title TELEPHONE_XXX-XXX-XXXX

< !

AUTHORIZED SIGNATURE > LGN DATE (month, day, year) DATE






SAMPLE for those who report Organic product
AUTOMATED DIRECT DEPOSIT income on their PERSONAL INCOME TAX RETURN

\ AUTHORIZATION AGREEMENT
State Form 47551 (R5/4-14)
Approved by State Board of Accounts, 2014
Approved by Auditor of State, 2014

Indiana law (I.C. 4-13-2-14.8) requires that YOU receive PAYMENT(S) by means of electronic transfer of funds.
This form must be accompanied by a W9.
Please print clearly and legibly in blue or black ink.

See Instructions on Reverse.

SECTION 1: AUTHORIZATION
According to Indiana law, your signature below authorizes the transfer of electronic funds under the following terms:
John Doe XXX=XX-XXXX
Printed Name (as shown on the account) Federal Identification Number / Social Security Number
1111 Main St. Anywhere, IN 12345-xxxx

Address (Number and Street, and/or PO Box Number) City, State, and ZIP Code (00000-0000)

SECTION 2: FINANCIAL INSTITUTION’S APPROVAL
[ ] Add Deposit [ ] Change Deposit (prior information: )

D Please check this box if your direct deposit will be automatically forwarded to a bank account in another country.

Type of Account: [[] Checking (Demand) [] Savings

‘ ‘ou must either attach a non-altered, matching voided check or have your financial institution complete this section. >
5 g ) p 5
H The financial institution identified below agrees to accept automated deposits under the terms set forth herein: ;
g S
s 2
& Name of Financial Institution: Telephone: 5
2 ’ :
fa)
g g
[ Address: 5
Q Number and Street, and/or P.O. Box Number City, State, and ZIP Code (00000-0000) S

: ol
% ,20 g
3 Date (month, day) Financial Institution’s Authorized Signature / Title %
i %
E :
< ABA Transit-Routing Number Account Number ?S

SECTION 3: ELECTRONIC NOTIFICATION OF ELECTRONIC FUND TRANSFER (EFT) DEPOSITS

(Complete this section only if you are requesting electronic notification. You may provide up to four email addresses.)
1 hereby request that all future notices of EFT deposits to the bank account specified above be sent to the following email addresses:

add email address (if any)

L agree to the provisions contained on the reverse side of this form.

NAME (print or ype)_Print/type name TirLE add title TELEPHONE XXX=XXX=XXXX

< -1 /
AUTHORIZED SIGNATURE S &N DATE (month, day, year) DATE
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