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KEL- SR- 08 Organic Manure Risk Assessment 

 

Name of Farm _____________________ Acreage __________ Region _________________ Date of Assessment _________________ 
Manager Name _________________Sign ________Crop (s)  ________________Variety (s) ________ ________ ________ ________ ________ ________  

KEY FOR MANURE ASSESSMENT 

TYPE LEVEL COMPOSTING Method of 
Treatment 

PRESENCE OF 
FOREIGN  MATTER 

PRESENCE OF UN 
COMPOSTED 
MATERIAL 

PRESENCE OF SEEDS / 
DISEASES PLANTS (for 
green manure) 

Timing of Application & 
placement 

C- Cow 
manure 
GS – Goat/ 
Sheep 
GR- Green 
manure 
OTHERS - 
Specify 

1- Well decomposed 

2- Not well 

decomposed 

Manure should be well 

decomposed to AVOID 

microbial 

contamination 

1- Composted Co 

ow Manure 

2- Green manure 

3- Vermicompost 

4- Commercial 

5- EMO compost 

1 - Absent 

2 - Present 

Any foreign matter 

found should be 

removed 

1- Absent 

2- Present 

If manure contains 

bits of uncomposted 

materials, these 

should be removed 

1- Absent 

2- Present 

Plants used to make 

compost should be free 

from diseases and 

should not be seeded or 

have seeds 

Indicate if intended date of 

application is :-.  

1. Before bud burst 

2. After bud burst 

Expected date of BB___________ 

3. Yes if direct contact to edible 

crop, No if no direct contact.  

NOTE: HUMAN SEWAGE, PIG, POULTRY, RAW COW DUNG MANURES PROHIBITED 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
Manure sample test analysis is recommended, this assessment must be done prior to organic manure use 
Significant Risks identified? ___________________________________________________________________________________________________________ 
Assessment done by ___________________________date ___________sign ________ 
Assessment confirmed by _______________________ Position ____________ date ___________sign ________ 
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