
   

 

 

 

 
 

 

  
 

 

     

     

 

 

 

  

 

 

 

 

 

 

     

 

 

 

  

      

                 
 
 

 
 
 

  

 

 

 

  

   

 

 

  

 

 

  

 

 

   

 

 

  

 

 

  

 

    

  

  

 

  

  
  

 

   

  

 

 

 

 

  

 

 

 

 

  

 

 

 

 

   

 

 

 

 

 

 

  

 

   

 
 

 

STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
PEST EXCLUSION 
NURSEY, SEED, AND COTTON PROGRAM 
64-030 (REV. 01/25)

APPLICATION FOR CALIFORNIA CERTIFIED SEED GARLIC 
Block No. 

Office Use Only 

Application is made to the DEPARTMENT OF FOOD & AGRICULTURE for the inspection of the following proposed location: 

A separate preliminary or final application is required for each type of block and location. 

FIRM NAME: APPLICANT NAME: 

ADDRESS: PHONE NUMBER: 

CITY: STATE: ZIP: EMAIL ADDRESS: 

BLOCK INFORMATION 

LOCATION OF PLANTING (ON PROPERTY OF): COUNTY: 

Which is Miles From FIELD CONTACT PERSON / PHONE NUMBER: NURSERY LICENSE: 

STOCK RECORD F

Variety 
OR ABOVE

Acreage 
 PLANTING (attach map if preliminary inspection) 

Source and Weight 

1. PRELIMINARY APPLICATION FEE:

A. Preliminary inspection (site approval): $150 per location

2. LABORATORY/GREENHOUSE PRODUCTION FEE:

A. Laboratory/greenhouse production: $200 per facility

3. ACREAGE FEE (select one):

A. Foundation block: $75 per acre

locations(s) x $150.00 

facility(s) x $200.00 

acre(s) x $75.00 

$ 

$ 

$ 

B. Nursery Increase Block: $75 per acre

acre(s) x $75.00 
$ 

C. Certified Block: $25 per acre

acre(s) x $25.00 
$ 

D. Qualification of Stock or Site Inspection for New

Location: $75 per acre acre(s) x $75.00 
$ 

Cashiers Account Code 90054 208 



   

   

  

 

 

 

 

  

 

 

 

 

    

  

  

 

 

 

 

 

  

 

4. STEM AND BULB NEMATODE TESTING: 
A. Qualification of Stock: $200 per variety or selection 

varieties/selection(s) x $200.00 
$ 

B. Optional Field Testing for Certified Plantings: $15 per 

acre acre(s) x $15.00 
$ 

5. ADDITIONAL CHARGES: 
A. Applied to each application received after due date 

listed above: $100 per application applications(s) x $100.00 
$ 

6. TOTAL FEES DUE: 

Addition of Sections 1-5: 
$ 

 

  

   

 

  

 

 

     

 

   

   

 

   

 

   

 

  

  

 
 

 

 

 

  

 

 

 
 

 

NOTE: Adjusted Billing Invoices will be sent after inspections and sampling have occurred. Per California Code of Regulations 

Section 3044.7, the Department may charge additional fees when due to conditions, total acreage entered, or number of tests 

performed, the fees established do not cover the cost of the service. The hourly rate for certification services shall be $50.00 per hour 

applied to travel time (portal to portal), field time, and documentation time. Fees paid for services that are not rendered shall be 
refunded to the applicant, less direct costs incurred by the Department. 

Please make your remittance payable to “CDFA – 90054 208” and mail with application and inventory to: 

California Department of Food and Agriculture 
Attention: CASHIER – Account 90054 208 

1220 N Street 
Sacramento, CA 95814 

This application is for the purpose of registration and/or certification of the trees listed. All inspections and any registration and/or 

certification shall be in accordance with the regulations adopted by the Secretary of Food and Agriculture. Certification does not 

express or imply any warranty of the Department regarding the freedom from disease or quality of the nursery stock. The Department 

is not responsible for any loss resulting from disease, misuse of tags or other indicia of certification, failure to comply with provisions 

of the regulations, or otherwise. No seller of certified nursery stock shall make any statement or representation, expressed or implied, 

contrary to the provisions of the regulations in connection with any transaction involving certified nursery stock. 

SIGNATURE: TITLE: DATE: 

Cashiers Account Code 90054 208 
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