
P.O. Box 12847 Austin, Texas 78711 Voice (800) 835-5832 (512) 463-7476
Hearing impaired:  (800) 735-2988 www.TexasAgriculture.gov

Organics
Agricultural Consumer Protection Division Revised 10/11/2016

•
•
•
•

Mail completed form to: Texas Department of Agriculture, PO Box 12847, Austin TX 78711

If withdrawn after initial review, 40 percent of the certification fee may be refunded;

Account Number(s):
Full Legal Business Name:

Texas Identification Number (TIN):
Primary Contact for Operation:

Print Name: Date:
Signature:

If withdrawn after inspection,  the certification fee shall not be refunded.

Scope of Certification:

Operation Name (If different from LBN):

This document becomes public record and is subject to disclosure.  With few exceptions, you have the right to 
request and be informed about the information that the State of Texas collects about you.  You are entitled to 
receive and review the information upon request.  You also have the right to ask the state agency to correct any 
information that is determined to be incorrect.  (Reference:  Government Code, Sections 552.021, 552.023, and 
559.004.)

If withdrawn prior to initial review, all of the certification fee may be refunded;

If refund of any eligible funds is desired, a Texas Identification Number (TIN) must be provided or a 
completed AP-152 Form from the Texas Comptroller's Office must be submitted with this form.
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Or e-mail completed form to: Organic@TexasAgriculture.gov

1VERIFICATION INFORMATION
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1SIGNATURE

1ACKNOWLEDGEMENT
By submitting this form, I acknowledge that I am withdrawing my application for organic certification. I further 
acknowledge that eligibility for refund of fees is pursuant to the following conditions:

ROR-626Texas Department of Agriculture
Organic Application Withdrawal Form
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https://www.comptroller.texas.gov/forms/ap-152.pdf

	ROR-626

	Account Numbers: 
	Full Legal Business Name: 
	Operation Name If different from LBN: 
	Texas Identification Number TIN: 
	Primary Contact for Operation: 
	Scope of Certification: 
	Print Name: 
	Date: 
	Signature: 


