State of California
California Department of Food and Agriculture
Pest Exclusion/Nursery Services Program
Form 64-006 (Revised 01/2026)
ATTACHMENT 2

2025 IAB ASSESSMENT DETERMINATION WORKSHEET
(Due March 10, 2026. A 20% delinquent charge applies after April 9, 2026)

DATE: NURSERY LICENSE NUMBER:
NURSERY NAME:
Fiscal year of your firm: to
(Month and Day) (Month and Day)
Fiscal year most recently completed by your firm: , 20 to , 20

Gross sales (in your most recently completed fiscal year) of the items below:

1) Pome and stone fruit tree nursery stock (incl. almond): $ x001=§
2) Nut tree nursery stock: $ x0.01=3%§
3) Olive tree nursery stock: $ x0.01=%
4) Grapevine nursery stock: $ x0.01=3%§
Late fee (if paid after April 9t") total assessment: $ x20% =$
Total Assessment Due =$

No Assessment Due (please check applicable box)

5) The IAB assessment does not apply to my firm........ |:|
6) No sales during fiscal year 2025......................... |:|
7) Stock sold to another California producer............... []

List Nurseries Sold To:

Please be advised that FAC, Section 6983(b), grants the Secretary the right to conduct audits to ensure that
an assessment has been properly paid. FAC, Section 6987, states that the Secretary shall not renew a
nursery license to any applicant who has failed to pay an assessment due within 60 days of the due date.

SIGNATURE: PRINT NAME: DATE:

Mail check payable to: CDFA — 90055 209 .
Attention: CASHIER — Account 90055 209 Cashler COde
1220 N Street
Sacramento, CA 95814 209

Terms: Payable upon receipt of this bill and subject to a 20% collection charge if full payment is not
received by April 9, 2026. Refer questions to (916) 654-0435 or IAB@cdfa.ca.gov
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