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State of California, Department of Food and Agriculture 
Feed, Fertilizer, and Livestock Drugs Regulatory Services 

1220 N Street, Sacramento, CA 95814 
(916) 900-5022 

 

Please use this form to submit changes to a registration record.  Check all that apply.  
 
 Change to the product label.  Instructions: submit an 8 ½ by 11 inch product label for review. 

  Specify the change:_______________________________________________________ 

Please note, changes to the product name, guaranteed analysis, derivation, or list of 
ingredients requires a new registration application at https://inspect.cdfa.ca.gov 

 
 
 Change to an Organic Input Material (OIM) application. 
 
  Formula change.  Instructions: submit an updated formula sheet.  

 
 Supplier/Manufacturer change.  Instructions: submit an updated formula sheet and the      
manufacturing process information including the use of any additives.  
 
 Addition of a Supplier/Manufacturer.  Instructions: submit an updated formula sheet 
and the manufacturing process information including the use of any additives. 

 

 Cancel/Discontinue the OIM application/registration.   
Registrations in Cancel/Discontinued status shall not appear in channels of trade.    

 

Firm Name/ID#:________________________________________________________________ 

Product Name:_________________________________________________________________ 

Product ID #:__________________________________________________________________ 

Submitted by (Authorized Co Representative):________________________________________ 

Phone Number:____________________________________Date:_________________________ 

 
Send this form and additional documentation by one of the following methods: 

 
Facsimile: (916) 900-5349 
  
Email:   fertilizer@cdfa.ca.gov 
 
Mail:  CDFA 

Fertilizing Materials Inspection Program  
1220 N Street 
Sacramento, CA  95814 

https://inspect.cdfa.ca.gov/�
mailto:fertilizer@cdfa.ca.gov�
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