




S. No. Registration No.
Name of the  

Operator
Operator Type Scope Issuance Date

Date of Expiry of 
Scope Certificate

Complete 
Address with 

District & 
State

Organic Status 
(for production)

Contact Person Email ID Contact No
Major Crops 

certified
Remarks

Details of Certified Operators  of  ….. (Certification Body's Name)


