
LETTER OF VOLUNTARY WITHDRAWAL 

 

                   

 

Producer’s full name: ………..…………..…………….  

Government ID #: ...............................................  

Entity owner: ......................................................  

Total hectares: …………………………………………… Coffee hectares: …………………………………….. 

Location: ..………………………………………………… Address: ..……………………………………………… 

 
I hereby request to be removed of the current C.A.F.E. Practices supply chain to which I’m linked to 

through the Producer Support Organization (PSO). 

Please note that a producer will only be able to commercialize coffee again through a new C.A.F.E. 

Practices supply chain once the new supply chain obtains a valid C.A.F.E. Practices status. 

 
Company/PSO: …………………………………………………………..… 
 

 

Entity ID 
 

Supply chain ID 
 

 

 
Reason for withdraw (in case the producer wants to express it): 

................................................................................................................................................................. 

................................................................................................................................................................. 

................................................................................................................................................................. 

................................................................................................................................................................. 

Thank you for your attention. 

Cordially, 

 

Producer’s Signature: ........................................ Company’s signature (PSO): .............................. 

Full Name: ……………......................................... Full Name: ……………......................................... 

ID: .................................................................... ID: .................................................................... 

Signature: .……………………………………………….. Signature: .……………………………………………….. 

Date: ………………………………………………………. Date: ……………………………………………………….. 

 


