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APPLICATION FOR REGISTRATION OF CITRUS TREES

Application is hereby made to the CALIFORNIA DEPARTMENT OF FOOD & AGRICULTURE — CITRUS PEST AND DISEASE PREVENTION DIVISION
for the registration of citrus trees and/or mother lines in the CITRUS NURSERY STOCK PEST CLEANLINESS PROGRAM:

APPLICANT NAME TELEPHONE # NURSERY LICENSE NUMBER
ADDRESS COUNTY E-MAIL
CITY STATE ZIP CODE DATE OF APPLICATION

TESTING REQUIREMENTS:

Registered mother trees and mother lines shall be tested for citrus tristeza virus (CTV) and huanglongbing (HLB) prior to their first use as a
propagative source, and for the next two consecutive years following initial testing. Thereafter, they shall be tested at least once every three years for

CTV and HLB.

Mother trees and mother lines shall have been tested for viroids within the previous three years. However, trees and mother lines in insect-resistant
structures where no tree has tested positive for viroids shall be tested prior to their first use as a propagative source, and at least once every six years
thereafter. Mother trees and mother lines shall be tested at least once every six years for Psorosis. Seed trees shall be tested at least every six years
for HLB, Psorosis A & B, and citrus leaf blotch virus.

Trees not used as a propagative source must be tested for CTV and HLB at least once every six years to be eligible for the program. Only plants
meeting the eligibility requirements may be maintained in an insect-resistant structure that also contains registered material.

ATTACHMENTS:

Applicant shall include planting information with this application, including type and location of planting, and inventory of registered trees. Additionally,
for insect-resistant structures the required information includes the Department-assigned insect-resistant structure number, location, square footage,
and number of mother trees, mother lines, seed, increase, and/or nursery trees within each structure.

SCHEDULE FOR THE CALCULATION OF FEES TO BE REMITTED WITH THIS APPLICATION

A. APPLICATION FEE: To be paid by all applicants once a year. $200.00

B. FOR EACH TREE TO BE TESTED (choose only one of the following calculations):

e For 100 trees or mother lines or less, $35 per tree or mother line.

[ No. of trees ( )x ($35)] = $0 )
e For 101-300 trees or mother lines, $3,500 plus $30 per tree or mother line beginning with the 1015,
$3,500 + [ No. of trees ( )—100=(0 ) x($30)] = $0 .
e For more than 300 trees or mother lines, $9,500 plus $25 per tree or mother line beginning with the 301°. $0
$9,500 + [ No. of trees ( )—300=(9 ) x($25)] = $0 .
C. LABORATORY FEES (for all trees tested in B):
e No. of Scion Trees and/or Mother Lines tested ( ) x $118 = $0 .
PLUS $0
e No. of Seed Trees tested ( ) x $100 = $0 .

D. INSECT RESISTANT STRUCTURES:
For insect-resistant structures, an annual program fee of $300 for all structures at one location, plus $0.01 per square foot.
[ Number of structure locations ( ) X$300=% O ]1PLUS [ Total square footage ( ) X $0.01 = $ 0.00 1= 1|9 0.00

TOTAL (A+B+C+D) | $200.00

This application is for the purpose of testing and/or registration of the trees listed. Applicant agrees to provide the labor to collect the plant material for testing under the
supervision of the Department. All inspections and any registration and/or testing 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.

SIGNATURE TITLE DATE

NOTE: Please make your remittance payable to "CDFA 215" and forward with your application to:
CASHIER, DEPARTMENT OF FOOD AND AGRICULTURE
CITRUS NURSERY STOCK PEST CLEANLINESS PROGRAM
1220 N Street
Sacramento, CA 95814



	APPLICANT NAME: 
	TELEPHONE: 
	NURSERY LICENSE NUMBER: 
	ADDRESS: 
	COUNTY: 
	EMAIL: 
	TITLE: 
	ZIP CODE: 
	STATE: 
	CITY: 
	Date2_af_date: 
	B1: 
	B2: 
	B3: 
	B2A: 0
	B3A: 0
	B1A: 0
	B2B: 0
	B3B: 0
	C1: 
	C2: 
	C1A: 0
	C2A: 0
	D3: 
	D4: 0
	D2: 0
	D1: 
	Date4_af_date: 
	TB: 0
	TC: 0
	TD: 0
	Total: 200


