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Participant Declaration of Conformance Form for the USDA Federal Procurement Program.

Instructions:
This Declaration of Conformance Form is for your company’s products that are in the USDA BioPreferred Procurement Program.

You must complete and return this form within 30 days. If any of the items are not applicable, then enter “NA”. Click on the small boxes to agree to the statements next to those boxes. The accuracy of your responses is important.
If you have more than one product in the Program, you may list all products on one form.
If you need clarification, please contact Glenn Norton at 515-294-1035 or nortong@iastate.edu.
[bookmark: Text1]Name       
[bookmark: Text2]Company       
[bookmark: Text3]E-mail       
[bookmark: Text4]Phone       

[bookmark: _GoBack]
1. List Product Name, Product Category, and Min. Product Category %.
	[bookmark: Text10]     



[bookmark: Check1]2. |_|  I have logged on to the USDA web site and reviewed all my company records and verified that all information is current and correct.




3. 	List below any of your company’s products that you no longer manufacture/distribute. Include the Product Name and Product Category. 
Note: You do not need to respond to items 4 and 5 for the products listed below. 
	     



4. 	List below any of your company’s products where their formulation, quality control process, or manufacturing process has been changed in a manner that lowers its biobased content by more than 3% (if the product’s biobased content is listed in the BioPreferred on-line catalog) or below the minimum biobased content percentage for the product’s category. Include the Product Name, Product Category, and Min. Product Category %. 
	     



If the product no longer meets the minimum biobased content for the product category, it will be removed from the Program and you will need to reapply (including having the product tested for biobased content at your company’s expense). 

|_|  I warrant that the biobased content of our product(s) has not changed except for those indicated above.

5. List below any complaints/challenges you have received regarding your biobased content claim for any of your products. Provide below or attach your product(s) name; complainant’s name, address, e-mail, phone number and contact person; reason for complaint; and your response to the complaint. If you have not received any complaints/challenges then enter “NA”.




	     



By indicating acceptance below, manufacturer/distributor represents and warrants that all information provided above is true and correct.

[bookmark: Text6]Name:      
[bookmark: Text7]Position:      
[bookmark: Text8]Signature:      
[bookmark: Text9]Date (dd/mm/yyyy):      

Note: An applicant who knowingly provides false or misleading information constitutes a violation which can result in suspension from the Program. Depending on the nature of the violation, the USDA further reserves the right to pursue any other remedies available by law.

Complete and submit form to
Glenn Norton
(nortong@iastate.edu)
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