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Organic Flavor Commercial Availability Manufacturer Affidavit

Instructions: This form is an optional form that can be completed by a flavor manufacturer contacted by a
MOSA client during a commercial availability search as supporting documentation for the organic flavor
search. Use this form as a supplement to document commercial availability. This form is not to be used solely
to determine commercial availability.

Flavor or Flavoring Substance Manufacturer Name

Date

Phone Number

Email Address

I have completed this form for (MOSA client)

Type of flavor or flavoring substance requested

1. Do you produce certified organic flavors or flavoring substances?

|:|Yes |:| No

2. If yes, does your company have an organic version of this flavor or flavoring substance?

[ ] Yes. Explain

[ ] No. Explain

3. If your company has an organic version of this flavor or flavoring substance, why is it not suitable for
this client?

|:| Quality. Explain

|:| Quantity. Explain

[ ] Form. Explain

4. If your company does not have an organic version of this flavor or flavoring substance, what is
limiting you from producing an organic version of this flavor or flavoring substance? Explain
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