
 
 

  
    

 
 

   

 

    

 

  

    

          

  

         
  

 
     

 

  

 

        

  

  

 

          

  

 
  

 
   

  

 

THE STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
STANDARDIZATION ADVISORY COMMITTEE 

PROSPECTIVE MEMBER APPOINTMENT QUESTIONNAIRE 
STZ-120 (Rev 08/2023) 

PERSONAL INFORMATION 

Name: Date: 

Mailing Address: 

Telephone Number: Fax: Email: 

PROFESSIONAL INFORMATION 

Shipper Other: 

Name of company: 

What is your position in the company? 

Are you a: Grower Packer 

How long have you participated in this industry? 

Please list names and dates of any industry, trade, or associations and/or programs that you are 
and/or have been associated with: 

ADDITIONAL INFORMATION 
Please indicate which member position you are seeking to fill and answer the associated questions 

Fresh Fruit Member 

What are the commodities that you grow/handle? 

Oranges Other Citrus Table Grapes Other 

Production Acreage/Volume: Location (City and County) 

Fresh Vegetable Member 

What are the commodities that you grow/handle? 

Broccoli Tomatoes Lettuce Other 

Production Acreage/Volume: Location (City and County) 

The Form 700 is required to be completed annually by Committee Members once appointed to the 
Committee. Information necessary to file a Form 700 is located at the CDFA website at 
http://www.cdfa.ca.gov/Form700/ and at the California Fair Political Practices Commission (FPPC) 
website at http://www.fppc.ca.gov/. In addition, each Member is required to complete an Ethics 
Orientation on-line class when appointed and then again, every two years thereafter. 
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