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Online Member Portal Request Form
. Once

The following information is required for our Admin Team to set up access to the PACS Online Member Portal
this form has been returned, you will be sent instructions on how to access the online portal.

DATE:
*Please note, this form is valid for 3 months

WHAT TYPE OF APPLICANT ARE YOU?

[J New Applicant
L] Transfer Applicant (you currently hold certification with another Certification Body)

If you are a transfer applicant, please complete a PACS File Transfer Form

O Purchased or leasing land from an existing PACS client

If yes, provide enterprise name and/or PACS #

[J Purchased business from an existing PACS client and will operate the business under the same enterprise name

If yes, provide enterprise name and/or PACS #

ENTERPRISE

Legal Enterprise Name:

Scope(s) of Certification (i.e., crops, processing, etc.)

Inspection City (if more than one please list all)

If certifying crops, what is the earliest harvest date

PRIMARY CONTACT INFO

Name:

Job Title:
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Email:

Physical Site Address:

Mailing Address (if different than physical address):

Phone Numbers (enter at least 1):

Business Phone:

Mobile Phone:

MEMBER PORTAL USER ACCOUNT

Email Address (email that will be associated with online profile if different from above):
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