NO PERMIT WILL BE ISSUED TO MOVE AND USE LIVE INSECTS OR PLANT
PESTS OR NOXIOUS WEEDS UNTIL A COMPLETED APPLICATION IS RECEIVED.

DEPARTMENT OF FOOD AND AGRICULTURE
PLANT HEALTH AND PEST PREVENTION SERVICES
1220 N STREET, ROOM A-316
SACRAMENTO, CALIFORNIA 95814

APPLICATION AND PERMIT TO MOVE AND USE LIVE PLANT PESTS
OR INSECTS OR NOXIOUS WEEDS
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