
SANTA BARBARA COUNTY             CERTIFIED PRODUCER’S CERTIFICATE  

DEPARTMENT OF AGRICULTURE                       APPLICATION 
CERTIFIED FARMERS’ MARKET INSPECTION PROGRAM           
 
 
              CERTIFIED 

 
PRODUCER 

 
 

  
 

 
NAME: 

 
 

 
 

 
COUNTY FEE: 

 
$ 

 
DBA: 

 
 

 
 

 
OIN/PERMIT #: 

 
 

 
ADDRESS: 

 
 

 
 

 
NURSERY LIC. #: 

 
 

 
CITY: 

 
                                                       ZIP: 

 
 

 
ORGANIC REG. #: 

 
 

 
PHONE: (res.) 

 
                              PHONE: (bus.) 

 
 

  

 

Only those products listed below, and grown at the following production site(s) by the certified producer may be sold at a certified farmers’ market. 
 
PRODUCTION SITE(s) 
1. 

 
 
2. 

 
3. 

 
4. 

 
5. 

 
6. 

 
STORAGE LOCATION(s)  
A. 

 
 
B. 

 
SITE # 

 
COMMODITY 

 
VARIETY/TYPE 

 
TOTAL ANNUAL 
PRODUCTION AREA 

 
MONTHS CROP 
AVAILABLE 

 
EST.ANNUAL 
PRODUCTION 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

AUTHORIZED COUNTY(IES) - Transporting products into another county(ies) for the purpose of selling at a certified farmers’ market within that 
county(ies) is permitted only in the authorized counties listed on this certificate. 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Name(s) of the Producer(s)  that the                    Name(s) of the Producer(s) Authorized to 
Certificate Holder May Sell FOR:                                                       DATE                SELL the Certificate Holder’s Product:                      DATE 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
I hereby authorize                                                            to act on my behalf in all matters pertaining to this Certified Producer Certificate.  Further, I 
understand that when a certificate is issued to my authorized representative, I am responsible for compliance with the regulations. 
 

 
I have reviewed this certificate and certify that the information provided is true and correct.  I 
further certify that persons representing  me are family members, or employees as defined by the 
regulations cited herein , or a certified producer I have authorized to sell on my behalf.  I 
understand that violations of these regulations may subject me to criminal, and/or civil penalties, 
including fines up to $1,000.00 per violation, and/or suspension or revocation of this Certificate 
and/or my privilege to participate in certified farmers’ markets.  This certificate is valid when 
embossed by the issuing county.                                                                                              
 
                                                                                                                                                         

Certified Producer’s Signature                                                  Date 

 
This certificate is issued under authority of Title 3, Chapter 3, 
Article 6.5 of the California Code of Regulations.  It authorizes 
the certified producer to sell produce directly to consumers at a 
certified farmers’ market. 
 

William D. Gillette 
                                                                                                     
                   Issuing Agricultural Commissioner 
 
BY: 

 
 

Page ______ of ______ 
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Certified Producer ________________________________________ 
   

   

Only those products listed below, and grown at the following production site(s) by the certified producer may be sold at a certified farmers’ market. 
 
SITE # 

 
COMMODITY 

 
VARIETY/TYPE 

 
TOTAL ANNUAL 
PRODUCTION AREA 

 
MONTHS CROP 
AVAILABLE 

 
EST.ANNUAL 
PRODUCTION 
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Certified Producer Certificate Application 
 

Map of growing grounds 
 

To assist us in the certification process, please sketch a map of your growing grounds.  Include 
nearest cross streets and indicate locations of specific plots.   
 
 
Name: 
 
 

Address of growing ground: 
 

Date: 

 
 
 
 
 
                                                                                                                                       indicate 
                                                                                                                                        north 
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	PRODUCER

