
   

 
  

 
  

  

 
  

  

 
 
 
  
  
  

 
     

  
  

   
    

    
    

    
    

  

 
 

  
 

 

   

  

   

    

______________________________________ 
______________________________________ 
______________________________________ 

State of California 
California Department of Food and Agriculture 

Agricultural Statistics Branch 
650 Capitol Mall, Suite 6-100 

Sacramento, CA 95814 
(916) 738-6569

GRAPE CRUSH AND PURCHASE INQUIRY 
2024 CROP 

** THIS FORM IS ONLY FOR ELECTRONIC SPREADSHEET USERS ** 

9-digit ID Number: __________________
Operation Name: ___________________________________
Mailing Address: ______________________________________

INSTRUCTIONS: 
1. Email your completed spreadsheet to GrapeCrush@cdfa.ca.gov by January 10, 2025.
2. Complete the “CERTIFICATION” and submit using one of the following methods:

PAPER: Fill out the certification below. Mail this sheet and your assessment check to
us by January 10, 2025 in the enclosed envelope.

DIGITAL PDF: Email the pdf (download the pdf at cdfa.ca.gov/mkt/grapecrush) as an
attachment to GrapeCrush@cdfa.ca.gov by January 10, 2025. Mail your 
assessment check to us by January 10, 2025 in the enclosed envelope 

Checks should be made out to “CDFA Grape Crush”. Label your check with the 
winery name or ID number so we can identify what winery the payment is for. 

Your reporting requirement will not be met until we receive this certification. 

CERTIFICATION 
I declare that this report contains only final prices and has been examined by me, 
and to the best of my knowledge and belief, is an accurate and complete report. 

Responsible Officer: ___________________________ Title: _____________________ 

Signature of Officer: ________________________________ Date: ________________ 

Name of Firm/Operation: _________________________________________________ 

Preparer (person to contact with questions): __________________________________ 

Phone: __________________ Email: _______________________________________ 
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