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INSTRUCTIONS - ORGANIC INPUT MATERIAL (OIM) CUSTOM BLEND PRELIMINARY 1-YEAR SURVEY FORM  
FERTILIZING MATERIALS INSPECTION PROGRAM 

DEPARTMENT OF FOOD AND AGRICULTURE 
FEED, FERTILIZER, LIVESTOCK DRUGS, & EGG REGULATORY SERVICES 

 
The purpose for this preliminary survey is to collect data for 
the period of January 1, 2011, to December 31, 2011.  It will 
allow our organic fertilizing material program to gauge the 
quantity and types of custom blends that are in the channels of 
trade in California.  There is NO registration fee required for 
custom blends during this preliminary survey period; however, 
these materials are still subject to the semi-annual tonnage 
report and quarterly mill assessment.   
 
Please complete the requested information by recording each 
blend on the survey form.  Sample records are shown below.  
Two pages are included in this package.  The number column 
on the second page is intentionally left blank.  Please fill in the 
appropriate item number as needed.  The second page may be 
printed as many times as necessary to accommodate all entries.     

Submit the survey forms quarterly, within one calendar 
month after March 31, June 30, September 30, and December 
31 of 2011.  The completed forms may be sent by mail, fax or 
email to the following: 

 
Feed, Fertilizer, Livestock Drugs, & Egg Regulatory Services 
Inspection Services 
California Department of Food & Agriculture 
P.O. Box 942872 
Sacramento, CA  94271-2872 

  
Fax: (916) 445-2171  
Attention: OIM Custom Blend Survey 

  
Email: cdfaoim@cdfa.ca.gov 
Attention: OIM Custom Blend Survey 

 
 Buyer Custom Blend Information List Material and Percentage in Custom Blend 
 Name  Order Date  Shipment 

Date 
Total Weight/ 

Volume 
(Tons/Gal/Cu Yd) 

Blend ID      
(if applicable 
Name/Grade) 

All Registered OIM in 
Custom Blend 

Customer-provided 
OIM 

All Other Materials 

1 John Smith 4/5/2011 4/7/2011 10 Tons Not applicable Compost – 80% Gypsum – 20% Not applicable 

2 John Smith 4/8/2011 4/9/2011 10 Cu Yd 4-2-1 Bone Meal – 80% 
Blood Meal – 20% Not applicable Not applicable 

 


	OIM CUSTOM BLEND REPORTING FORM-FINAL
	Sheet1

	OIM custom blend form cover sheet-FINAL

