SHASTA COUNTY

DEPARTMENT OF AGRICULTURE/WEIGHTS & MEASURES

PAUL KJOS 3179 Bechelli Lane, Suite 210, Redding, CA 96002
Agricultural Commissioner California Relay Service: 711 or 800-735-2922
Sealer of Weights & Measures Voice: 530-224-4949 V  Fax: 530-224-4951

Please complete the following form, and mail,
fax or hand deliver to our office.



SHASTA COUNTY DEPARTMENT OF AGRI CULTURE

3179 Bechelli Lane, Suite 210
Reddi ng, California 96002

(530) 224- 4949 FAX (530) 224-4951
PHYTOSANI TARY CERTI FI CATE APPLI CATI ON
DATE OF APPLI CATI ON DATE PHYTO NEEDED*
DESTI NATI ON COUNTRY PORT OF ENTRY
EXPORTER S NAME
EXPORTER S ADDRESS
CONS| GNEE' S NAMVE
CONSI GNEE' S ADDRESS
NAMVE OF PRODUCE
TOTAL NUVMBER OF CONTAI NERS TOTAL QUANTI TY

DESCRI PTI ON OF CONTAI NERS (Cardboard, etc.)
DI STI NGUI SHI NG MARKS

MEANS OF CONVEYANCE

| MPORT PERM T NO. **

ADDI Tl ONAL DECLARATI ONS* * *

# OF
ORIG N FI ELD LOCATI ON FI ELD VARI ETY & PLANTS # TOTAL #
COUNTY (be specific) LOCATI ON # I D NUMBER PER CARTONS OF PLANTS
CARTON
PHYTO REQUESTED BY PHONE NO.
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* A mnimm of 24 Hours notice is required prior to issuance of a conpleted phytosanitary
certificate (DO NOT PUT ASAP - WE NEED A DATE).

** Attach copy of inmport permt and translation of inport permit. |In sone cases, a notarized
translation may be required.

*** Additional declarations nust originate with inport permt or official document from
destination country's Mnistry of Agriculture. Translation required.
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NOTE: FOR YOUR PROTECTI ON, AS WELL AS OQURS, TH S FORM MUST BE USED TO | NSURE CORRECT | NFORVATI ON
APPEARS ON THE COVWPLETED PHYTOSANI TARY CERTI FI CATE.

Fees will be charged for each certificate and any inspections necessary to conplete the
Phytosanitary Certificate. Current schedule of fees is posted at the County Agricultura
Conmi ssioner's Ofice.

PLEASE TYPE OR PRI NT LEQ BLY




	PLEASE TYPE OR PRINT LEGIBLY



