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USEFUL FORMS
Sample CSA Contract

Distribution Tracking Chart

Bulk Order Tracking Chart

Core Group & CSA Member Directory
CSA CONTRACT

CSA NAME: 








	MEMBER INFORMATION

Name:












Address: 












Telephone: 




E-mail: 






Splitting a share?  

Second Member’s Name: 









Address: 












Telephone: 




E-mail: 





I, the member, commit to the following:

· I will pick up my share each week for the duration of the CSA, 


or arrange for someone else to pick it up for me.

· I will work _____ distribution shifts.

· I will find a replacement if I cannot work my assigned shift(s).

· I will make my final payment to the farm by 





I, the farmer commit to:

· Do my best, in good faith, to provide each share with the agreed amount of items for each week of the CSA season.

· Coordinate with the Core Group in providing weekly newsletter material (i.e., recipes, food storage info, farm news).

· Practice safe food handling techniques to ensure that the produce is at its freshest, tastiest, and most nutritious.

Member signature(s):











Farmer signature:











	SHARE COST AND PAYMENT

Cost of Full share:



$



Cost of Half/Partial share:

$



	   $

	
	Sales tax (


%)
	+ $

	
	Total
	= $

	
	Paid Non-Refundable Deposit
	- $

	
	Today’s payment


(cash




initial: 


)


(check #



initial: 


)
	- $

	
	Remaining Amount Due:
	= $

	
	· You may pay in installments or pay the entire balance today.

· Checks payable to: 









· Final payments due by 








· Mail future payments to: 


























CSA Distribution Tracking Chart

CSA NAME: 







DISTRIBUTION COORDINATOR: 







	 SEQ CHAPTER \h \r 1
	DISTRIBUTION DATES:

	MEMBER NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



BULK ORDER TRACKING CHART

FOR DISTRIBUTION DATE: 





CSA NAME: 







DISTRIBUTION COORDINATOR: 







	 SEQ CHAPTER \h \r 1MEMBER NAME
	BULK ORDER DESCRIPTION
	AMOUNT DUE:
	AMOUNT PAID:
	ORDER PICKED UP (check)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


CSA Member Directory

CSA Name: 







	Member Name
	CG?
	Share
	Address
	Telephone
	Email
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