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OEFFA Certification 

41 Croswell Rd Columbus, Ohio 43214 

Phone: (614) 262-2022  Fax:  (614) 421-2011  organic@oeffa.org 

 

    Input Record 

 

Year ____________  Name / Farm Name ______________________________________ 
 

Date Product / Brand Name 
 

Reason for Use 
OMRI-
listed 

Pre-approved 
by OEFFA 

Field(s) / 
Location(s) 

Rate 
Applied 
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