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Clean Transport Statement 

 
Name / Farm Name:_____________________________________      Date:_______________ 
 

  

 

Organic Product(s) Transported       Lot #  

___________________________________________               _                        _ _____                         ___ 

___________________________________________               _                        _ _____                         ___ 

___________________________________________               _                        _ _____                         ___ 

___________________________________________               _                        _ _____                         ___ 

 

1. Type of transport:  

  Farm wagon(s)  Farm truck    Bulk semi-trailer 

  Common carrier  Tanker    Other (specify)__________                                   ___ 

 

2. The transport was arranged by:     Grower   Buyer        Other (specify) ______          ___ 
 
 

3. Is the transport unit used only with organic products?     Yes     No 
  
 If no, list products transported prior to organic products: ________                 __________       ______ 
        
         If no, list how organic products are packaged: ________                                __________       __ ____   
 
 

4.  Was the transport unit cleaned prior to transport of the organic crop(s)?      Yes      No 
  
 If yes, describe cleaning: ____________________________________                        ___________ 
       
         If no, explain: ____              ________________________________                                _____ _____ 

 
5. Was the unit inspected prior to transport?         Yes      No 
 
      If yes, was the unit found to be free of the following? Check all that apply. 

   Foreign odors    Residues    Conventional products   

   Other substances that may compromise organic integrity  

  
I state that the above transport unit was inspected and/or cleaned thoroughly using the method indicated to 
protect the integrity of the organic products being transported.   
 
 

______________________________________  __________________________ 
                                 Signature                          Date     
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