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Combine Clean-Out Record 

 

Please complete a clean-out record before harvest and for each different crop harvested.  Note field names / numbers and 
date clean-out procedures were performed. 

 

Year __________ Name / Farm Name _______________________________ 
 
Clean-Out Date _________  Crop _______________ Field____             _______ 
 
Custom Operator Name _____________________________________________ 
 
Address ______________________________________________________________ 
 
Type of Machine _______________________________________________________ 
 

 
Please mark which procedure was used for each part of the combine that was cleaned. 

 

Clean-out Procedure:   
 

 Sweeping;  
 Compressed air;  

 Washing;  
 Purging 

 
 __________ Header     __________ Sieves and Chaffers 

 __________ Feederhouse    __________ Cylinder and/or Rotor 

 __________ Grain Tank     __________ Shoe Supply Augers 

 __________ Straw Walkers    __________ Unloading Auger 

 __________ Ledges, Frame Rails   __________ Rock Trap 

 __________ Clean and Return Elevators and Cross Augers 

 

 
 

I state that the above cleaning has been completed in accordance with National Organic Program 
Standards. 

__________________________________ ____________________________________ 
Operator Signature    Producer Signature 
 

_____________________________________  _______________________________________ 
Date      Date 

 

Attach a copy of the invoice for contracted services. 
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