
 
 

Online Assessments Form 

 

This form is for paying your assessments on line. Please refer to the instructions before 
using this form. The instructions are posted on the webpage at www.qcsinfo.org.  
 
You must copy this form exactly as it appears, post it into an email, complete the 
appropriate sections and then email it to QCS@QCSinfo.org.  
 
This form must be completed even if you had no sales of certified products for the period.  
 
Please TYPE the following information 

 
Name of Certified Entity:  

 

QCS Number: 

   

Name of Preparer: 

 
 

1. Enter total dollar amount sales of QCS certified product for the current assessment period  here: 
 

 

2. Multiply the amount in entered in line 1 by  .005 and enter here:                                                       

 
 

3. If these assessments are being submitted late, please add $25.00 to the amount entered in line 2 and enter 
the total here:  

 

4. The total amount of assessments owed is the amount entered in line 3. This is the amount to be paid at 

http://www.qcsinfo.org/qcsstore.htm. Please refer to the instructions at www.qcsinfo.org.  

 

5. Be sure to complete the following section. Please be aware that any alteration to the language below will 
cause this form to rejected by QCS and will be a failure to submit the appropriate forms as required by 
QCS policies.  
 
 I have provided my name as the name of preparer at the top of this form. I attest that the amounts entered 
in line 1 of this form is the full amount of sales of QCS certified organic products for the six month period 
requested in the most recent mailing from QCS. I recognize that willfull misrepresentation of this amount is 
a violation of the QCS certification policies as well as the regulations of the National Organic Program and 
can lead to certification revocation or suspension. I agree that by entering my name in the space below, I 
am affirming the accuracy of the figures provided in this form with the same force and effect as if I had 
physically signed this form.  
 
Enter your name here _________________ to agree to and affirm the foregoing.  

 
 

 

 


