
 

        Tulare County Agricultural Commissioner/Sealer  
                  

Tom Tucker, Agricultural Commissioner 
Sealer of Weights and Measures 

 
 
 

 

 
 

4437 S Laspina St  Ste A  •  Tulare CA 93274  •  Phone (559) 684-3350  •  Fax (559) 713-3768 

SEARCH REQUEST FOR PESTICIDE USE REPORTS 

FOR ORGANIC REGISTRATION 
 

Date: _________________________ 

 

I, (Printed Name)_____________________________ 

 

of (Business Name, Address, Phone and Fax):   ______________________________________________________ 

 

                         ______________________________________________________ 

  

          ______________________________________________________ 

 

             Phone (_____)_________________, Fax (_____)___________________ 

 

request a search of your records for any record of pesticide applications made to the  

 

property(ies) located at _________________________________________________________________________ 

  

  Section _____________________  Township  _____________________  Range  ___________________  

 

from (date) ____________________________ to (date) _______________________________________________ 
 

Identified as Assessors Parcel Number (APN) (if applicable) ____________________________________________  

 

 

Including _________________  Acres of (Commodity) ______________________________ 

 

   _________________                              ______________________________ 

 

   _________________                               ______________________________ 

 

Listed on Pesticide Permit or Operators Identification Number __________________________________________ 

 

Under the name of  ____________________________________________________________________________ 

 

As site number(s) ______________________________________________________________________________ 

 

For the Purpose of  _____________________________________________________________________________ 

 

Information to be: _____ Mailed (to above address)  _____ Faxed (if fewer than 10 sheets)    

 

_____ E-Mailed ______________________________________@_______________________ 

 

 

 

Signed  _______________________________________           Date _____________________________________  
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