
REQUESTOR:

BALING INSTRUCTIONS:

DATE:

CROP:

GROWER'S ADDRESS:

Colusa County Department of Agriculture

100 Sunrise Blvd., Suite F

Colusa, CA  95932

Ph:  530-458-0580   Fax:  530-458-5000

APPLICATION FOR CERTIFICATION OF WEED FREE FORAGE,
HAY, STRAW AND/OR MULCH
(Must be submitted 14 days prior to harvest)

**** MUST HAVE PERMIT NUMBER & SITE(S) FROM PERMIT ****

MAPS FOR ALL SITES MUST BE INCLUDED

GROWER'S NAME:

RESTRICTED MATERIALS PERMIT #: County Use Only

EMAIL:

PHONE: CELL PHONE: FAX:

SEND BILL TO:

ADDRESS:

BIO Hours Date

Site: Acres: Harv Date:

Site: Acres: Harv Date:

Site: Acres: Harv Date:

Site: Acres: Harv Date:

Site: Acres: Harv Date:

Site: Acres: Harv Date:

Crop to be inspected no more than 10 days prior to harvest.  Certificate issued upon request.

Site: Acres: Harv Date:

MUST BE FILLED OUT COMPLETELY 

Harvested crop to be removed from field within 14 days and stacked or stored at a site

that will not contaminate the commodity with noxious weeds.

GROWER'S SIGNATURE:

******************************************************************


