
 

Vinayak Herbal Farmer Registration 

Village  Rajpura, Post Parewadi, Kuchaman City, Nagaur (Raj.) 341516 

Website: www.vinayakherbal.net  Email: rajherbal@yahoo.com Mobile: 9413365537 

 

 

Farmer’s Name: …………………………………………………s/o or w/o …………………………………………………… 

Gender: ………………. Age…………………… 

Village: …………………………………… Tehsil/Taluka …………………………………………… District ………………………. 

State: ………………………………... Mobile No. …………………………………. 

Aadhaar No. (Optional) …………………………………………….  

Total Area in Acres …………………………………………………… 

Total Area in Farming ………………………………………………. 

Cropping Pattern ……………………………………………………………………………………………………………………. 

Major Crops for Livelihood ……………………………………………………………………………………………………. 

Crops under contract farming with Vinayak Herbal Crop ……………………………………………………………………. 

………………………………………………………………………………………. Area (Acres) …………………… 

Crops Collected for Vinayak herbal Medicinal Herbs and their 

quantity…………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

Soil Type…………………………………………………. Water Source …………………………………………. 

Farmer is certified Organic: (Yes / No), if Yes: Total Area under Organic: 

…………………………………………………. 

ICS Operating Agency ………………………………………………………… 

Year from which farmer was Started Organic Farming ……………………………………. 

Name of Certification Agency 

…………………………………………………………………………………………………………………… 

Certification Status …………………………………………………. 

Suggestion (If any) …………………………………………………………………………………………………………………. 

Declaration:-I do hereby declare that all the information given above is true to the best of my 

knowledge and belief. 

Date:           Farmer’s Signature 

 
 

Photo 
(Optional) 

http://www.vinayakherbal.net/
mailto:rajherbal@yahoo.com

