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CITRUS PEST AND DISEASE PREVENTION DIVISION 
HLB Fruit Seller Mitigation Form 
CDF-014 (Rev. 7/2022) 

State of California 
California Department of Food and Agriculture 

HLB Fruit Seller Pest Risk Mitigation Form 

All shipments of citrus fruit moved within or from a huanglongbing (HLB) quarantine area according to the 
terms of compliance agreement exhibit HLB-FS must be accompanied by this completed Fruit Seller Pest 
Risk Mitigation Form. The completed form must be submitted to the local county agricultural 
commissioner’s (CAC) office at least 72 hours in advance of each shipment from the origin grove. 

The current HLB quarantine area may be viewed at 
https://www.cdfa.ca.gov/citrus/pests_diseases/hlb/regulation.html. 

Name 

Grower Operating as a Fruit Seller Information 

Compliance Agreement # - HLB - Phone 

Destination Market 
(name, city, and county) 

Check if Market is 
within the Contiguous 
HLB Quarantine 

Field Clean by Spray & Harvest Packinghouse Pest Risk Mitigation Method 
Machine & Harvest Wet Wash (Check one) 

If a treatment was conducted, please indicate treatment details below for the safety of the inspector. See 
Information for Citrus Growers for CDFA-agreed upon mitigations to meet the pest risk mitigation 
performance standard. 
Operator ID # or Permit # 

Site Identification Number(s) 

Product(s) Used 

Application Date(s) Application Use Rate 

If “Field Cleaned by Machine” or “Packinghouse Wet Wash” Options were selected, please include all required information below. 

Operator of Cleaning Machine / 
Packinghouse Where Cleaned 

Location of Date Cleaned Cleaning Machine 
If a method other than described above is to be used meet the pest risk mitigation performance standard, 
describe in the space below. Attach additional pages if necessary. 

Program Approval
(initials) 

https://www.cdfa.ca.gov/citrus/pests_diseases/hlb/regulation.html
http://phpps.cdfa.ca.gov/PE/InteriorExclusion/pdf/acpgrowerinformation.pdf
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