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APPLICATION FOR THE REGISTRATION AND CERTIFICATION OF
STRAWBERRY PLANTS

Block No.

Office Use Only
Application is made to the DEPARTMENT OF FOOD & AGRICULTURE for the approval and inspection of the stock described
below:
A separate application is required for each type of block and planting.

FIRM NAME: APPLICANT NAME:

ADDRESS: PHONE NUMBER:

CITY: STATE: ZIP: EMAIL ADDRESS:

TYPE OF BLOCK (select one) TYPE OF PLANTING (select one)
Foundation Increase Certified Field Screenhouse
LOCATION

LOCATION OF PLANTING INCLUDING COUNTY (include map(s) or GPS): FIELD NUMBER / NAME:
ACREAGE:
PLANTING DATE:
CROP YEAR:

FIELD CONTACT PERSON: | FIELD PHONE NUMBER: | FIELD EMAIL ADDRESS: | NURSERY LICENSE:

STOCK RECORD (use supplemental sheet for additional stock):
Variety Acreage Source of Propagative Stock:

Cashiers Account Code 90054 208



FIELD MAP:

Please diagram each planting and include the following information: varieties, acreage of each variety, field dimensions, number of
plants/clones, row numbers (by variety for increase and certified blocks), distance from other strawberry blocks, note access points,
field roads, irrigation ditches, pump locations, etc.

For Foundation blocks, you must also provide a sample list and a corresponding clone/index list for bio-indexing samples on a
separate sheet.

SCHEDULE FOR CALCULATIONS OF FEES TO BE REMITTED WITH THIS APPLICATION (use supplemental sheet if
needed):

Foundation Block: $1,650 per planting plus $100 per year for
each additional plant indexed in excess of 30 $1,650 + ( plants x $100) | $

Increase Block: $200 for the first acre or portion thereof PLUS
one of the following:

1. $30 for each additional % acre or portion thereof 1. $200+( Yiacre x $30)

OR $
2. $20 for each additional % acre or portion thereof when | 2. $200 + ( Yiacre x $20)

the participant provides the labor to collect nematode

samples

Certified Block: $150 for the first acre or portion thereof PLUS
one of the following:

1. $60 for each additional acre or portion thereof 1. $150+( acre(s) x $60)
OR $
2. $50 for each acre or portion thereof when the 2. $150+( acre(s) x $50)
participant provides the labor to collect nematode
samples

Non-Certified (SERVICE SAMPLES): $110 per plant
sampled Estimated # of Calculated with
service samples Adjusted Billing

Nematode Sampling: $55 for each nematode sample collected
for testing Total acreage Calculated with
Adjusted Billing
Estimated harvest date

NOTE: Adjusted Billing Invoices will be sent after inspections and sampling have occurred. 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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