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CERTIFIED PRODUCER ACKNOWLEDGEMENT AND  
ACCEPTANCE OF AUTHORIZATION TO SELL COMMODITIES 

FOR ANOTHER CERTIFIED PRODUCER 
 

Completion of this form required before Certified Producer Certificate can be issued. 
 
DATE DECLARED:___________________________ (Valid for one (1) year from this date.)  
 
I, _______________________________________, am a Certified Producer registered in  
                               (Name on Certificate) 
 
the County of ___________________, Certified Producer Certificate No. ______________. 
 
DBA on Certificate if different from name above:__________________________________. 
        (e.g.: XYZ Farms) 
 
By this document, I acknowledge that I have been authorized by another Certified Producer to sell fruits, nuts, 
vegetables, honey, and/or eggs of his/her own production at a Certified Farmers’ Market (CFM).  I understand that I 
must be provided with, and have in my/his/her possession at time of sale at a CFM, an embossed photocopy 
of the AUTHORIZER’s Certified Producer Certificate. 
 
I do, hereby, accept authorization from____________________________________, a Certified  
       (Name on Certificate) 
 
Producer registered in the County of ___________________, Certified Producer Certificate  
 
No. ___________________, to sell his/her products.  DBA on Certificate if different from name  
 
above:______________________________________________.   
 
I understand that permission to sell on behalf of another Certified Producer is contingent upon permissive rules 
established by the manager of each CFM at which I, as the authorized seller, participate.  I further understand that I 
am limited, by State regulation, to be authorized by a maximum of two (2), Certified Producers to sell agricultural 
products of their own production at CFM’s for the twelve (12) month period following the date of issuance or amend- 
ment of my certificate, on which the name of the authorizer(s) is (are) recorded.  I may not substitute a different 
Certified Producer as an authorizer in place of the above-named authorizer until the end of that one (1) year period.   
 
This Acknowledgement must be signed by the AUTHORIZED Certified Producer and each member of the 
Partnership, Sharecropping or Lease Agreement, or similar contractual entity which, collectively, holds the 
CPC.   
 
_______________________________________ ___________________________________ 
Print Name      Signature 
 
 
_______________________________________ ___________________________________ 
Print Name      Signature 


