Q,?’\AL Co,.  Office of the Agricultural Commissioner
Q

5 4’:\4 Sealer of Weights and Measures
== g5 Broadway, El Centro CA 92243
o - Jolene Dessert Rachel Garewal
4 1907 |\ L. Lo
LIFOR$ Commissioner / Sealer Asst. Commissioner / Sealer
Application for Ozonium Root Rot Certification Application # OZ- -
Applicant name (please print): Date: / /
Applicant Signature: Phone number:
Mailing Address: Commodity:
Field Location (Canal Gate &/or Description): | Acres:
Cross Streets: Certification Type: (Please check one)
Protocol A( ) Protocol B ( )
Map: Please provide a map of the property to be surveyed, including nearest cross streets. If
certification type I-B is requested, include surrounding fields up to 1 mile in all directions on the
map.
FOR COUNTY USE ONLY
Date received: / / Inspector:

Inspection dates, Year One: Inspection dates, Year Two: Inspection dates, Year Three:
18t 2nd: 31d; 1st: 2nd: 3rd: 1st: 2nd: 3rd:
Property Certified Free From Date Certification: Signature:

ORR: Yes (_ ) or No / /
)
Comments:

(442) 265-1500 | fax (442) 265-5708 | agcom@co.imperial.ca.us | agcom.imperialcounty.org
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