
       

We attest that ________________________________________________________________

has met the conditions to be recognized as a 4R Designated Agri-Retailer and has the technical 
expertise and procedures in place to submit 4R Designated acres in the province of _____________.

The required conditions for a 4R Agri-Retailer Designation are as follows:

                  o Introduction to 4R Nutrient Stewardship online course at growzone.c�.ca
                  o 4R Essentials-A short course on 4R Nutrient Stewardship at growzone.c�.ca
                  o 4R Inside Checklist
                  o The 4R Plant Nutrition Manual, authored by the International Plant Nutrition Institute
                  o Region-speci�c 4R Nutrient Stewardship Planning and guidance document
                  o 4R Agronomist materials and forms for applicable sta�

The above Agri-Retailer meets the requirements in nutrient management planning as outlined in the 
4R Inside Checklist producing the economic, social, and environmental outcomes desired by all 
stakeholders in the soil-plant system for the province of _____________.

We agree that nutrient management planning by this Agri-Retailer is based on using Best Management 
Practices derived from the best available science to manage nutrient resources in ways that increase 
on-farm sustainability. Any changes requested to be made to 4R Nutrient Stewardship management plans
must require review and approval by the 4R Agronomist so that it remains 4R compliant.

4R Agri-Retailer Designation

The Agri-Retailer employs or has access to at least one 4R Agronomist who will sign-o� on all 
4R nutrient management plans
The Agri-Retailer provides access to recognized 4R training and resources to its employees and 
its customers, which may include:

_______________________________________                                                       _______________________
Signature of Agri-Retailer O�cial                                                                                      Date Signed

_______________________________________                                                       _______________________
Signature of 4R Agronomist                                                                                                Date Signed

Name of 4R Designated Agri-Retailer & location (city/province)


