CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE FEED INSPECTION ADVISORY
BOARD

PROSPECTIVE MEMBER APPOINTMENT QUESTIONNAIRE
PERSONAL INFORMATION

NAME DATE

MAILING ADDRESS

STREET CITY STATE ZIP CODE

TELEPHONE NUMBER FAX NUMBER EMAIL

| PROFESSIONAL INFORMATION

NAME OF COMPANY
DO YOU HOLD A CALIFORNIA COMMERCIAL FEED LICENSE? [1YES [INO
WHAT SEGMENT OF THE CALIFORNIA FEED INDUSTRY DO YOU REPRESENT?

[] MANUFACTURER [ ] BROKER [ ] DISTRIBUTOR [ ] NUTRITIONIST/VETERINARIAN
[ ] OTHER:

ADDITIONAL INFORMATION
PLEASE INDICATE WHICH MEMBER POSITION YOU ARE SEEKING TO FILL.

[ ] MEMBER [ ] PUBLIC MEMBER

HOW LONG HAVE YOU PARTICIPATED IN THIS INDUSTRY?

PLEASE LIST NAMES AND DATES OF ANY INDUSTRY, TRADE, ASSOCIATIONS AND/OR
PROGRAMS THAT YOU ARE AND/OR HAVE BEEN ASSOCIATED WITH:




PLEASE LIST THE REASON(S) YOU WOULD LIKE TO SERVE ON THIS BOARD:

[Board members are required to file a statement of economic interests (form 700) annually. Information
Necessary to file a form 700 is located at the CDFA website at http://www.cdfa.ca.gov/form700/ and at the California
fair political practices commission (FPPC) website at http://www.fppc.ca.gov/. Members are also required to

complete an on-line ethics orientation class upon appointment and every two years thereafter.
(Rev. 06/2019) pe here]
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