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Agricultural Damage Assessment Form

Today’s Date

Rachel Garewal
Asst. Commissioner / Sealer

Jolene Dessert
Commissioner / Sealer

Damage Date

Last Name First Name
Business Name
Mailing Address Mailing Address City Zip Code
Location Address (If different than mailing address) Location City Location Zip Code
Phone Number Fax Number Email Address
C ) C )
Crop Damaged Acres Planted % Loss Estimated Dollar Loss
$
$
$
$
$
Type of Livestock Number lost Estimated Dollar Loss
$
$
$
Other Damage Number lost/acres/type Estimated Dollar Loss Assessor Parcel #
Dwellings and Service $ ”
Buildings
Structures $ #
Land Damages $ #
Machinery and Equipment $
Unemployment $
Other, please specify $

All information is confidential. This information will be use

d to compile a damage assessment report for Imperial

County in order to support qualification of Imperial County for federal assistance. Please return this information by

either mail or e-mail to:

Imperial County Ag Commissioner
852 Broadway
El Centro, CA 92243

E-mail: agcom@co.imperial.ca.us
Phone: (442) 265-1500

Visit our website at agcom.imperialcounty.org for additional information.

Office Use Only | Disaster Event:

CA Proclamation:

Date Form Submitted:

(442) 265-1500 | fax (760) 353-9420 | agcom@co.i

mperial.ca.us | agcom.imperialcounty.org
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