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CALIFORNIA DEPARTMENT OF
FOOD & AGRICULTURE

APPLICATION FOR THE REGISTRATION AND CERTIFICATION OF
DECIDUOUS FRUIT AND NUT TREES

Block No.

FOR OFFICE USE ONLY
Application is made to the DEPARTMENT OF FOOD & AGRICULTURE for the approval, inspection and/or index-testing of the
following trees and blocks:
A separate application is required for each type of block and location
No fees are due with this application (fully funded by the IAB)

FIRM NAME: APPLICANT NAME:
ADDRESS: EMAIL ADDRESS: PHONE NUMBER:
CITY: STATE: Z1P: COUNTY:
LOCATION OF PLANTING (ON PROPERTY OF): PLANTING DATE: NURSERY LICENSE:
TYPE OF BLOCK NUMBER OF TREE(S)
(SELECT ONE) OR ACRE(S)
D Mother Block
|:| Scion Orchard
trees
[] Seed Tree —_—
[] Increase Block
[] Certified Block (Nursery Planting)
acres
[] SeedBed —_—

Please forward your application and inventory to:
Registration&Certification@cdfa.ca.gov

CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE
Attention: Nursery Stock Registration & Certification Programs
1220 N Street, Room 241
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:
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