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P.O. Box 821 , 122 W. Jefferson Street, Viroqua, Wisconsin 54665 
mosa@mosaorganic.org  608.637.2526| phone  608.637.7032| fax 

LIVESTOCK INPUT INVENTORY  
 

Submit this form with your Organic System Plan. List all livestock inputs except 
feedstocks .  Make copies of this form as needed. Name       Year        

Office Use Only 
Complete Input Name Manufacturer Purpose for Use Status 

Status Initials Date Status  Initials  Date 
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 Proposed for use, ingredients provided 
 OMRI listed 

 

   

   

   

   

   

   

   

   

   

   

   

   
                  

 

 Received MOSA approval for use 
 Proposed for use, ingredients provided 
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 Received MOSA approval for use 
 Proposed for use, ingredients provided 
 OMRI listed 
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