
 
California Crop Improvement Association 

Parsons Seed Certification Center, University of California, Davis, California  95616-8541 
Phone #  (530) 752-0544   /   FAX #  (530) 752-4735  

 
APPLICATION FOR DISEASE INSPECTION PROGRAM 

 
 
 
APPLICANT____________________________________________________________________ Date__________________ 
 
Mailing Address _________________________________________________________________ Account # ______________ 
  CCIA Use 
                            _________________________________________________________________ Zip Code _____________ 
 
Telephone Numbers (Include area codes):      Office: ______________________  Cellular:______________________ 
 
FAX:___________________               Pager: _____________________ 
 
GROWER______________________________________________________________________  
 
 
Crop  ___________________________  Variety* ____________________________ Acres/Hectares Applied __________ 
 
Parent Seed Stock #’s __________________________________________Disease Inspection Program # _____________ 
                             CCIA Use 
It is strongly suggested that all parent stock be field inspected and/or assayed for bacterial fruit blotch. 
 
FIELD INFORMATION -- Attach to the BACK two (2) copies of a detailed map for the field.  Maps may be aerial 
photos, farm maps, or a sketch, and should indicate road names, field boundaries, and distance and directions from 
nearest town, intersection, or landmark.  Maps must also show application number, field name or number, acreage, 
township, range, section; or latitude and longitude. 
 
County or Country _______________________________ Date Planted_________________________________________ 
 
Field Reference/Identification Number (FPO/Cross/Material) _______________________________________________ 
 
Submit Applications directly to the California Crop Improvement Association office. 
 
Applicant’s Name _______________________________     Applicant’s Signature _______________________________ 
                               Please print 
 
The applicant agrees to abide by the protocol of the CCIA Disease Inspected Program.  Failure to 
comply with these conditions may result in the inability of CCIA to complete field inspections and/or 
issue Disease Inspected Labels.  The applicant agrees that they are ultimately responsible for seed 
quality. 
 
 
*Variety of seed is not determined by these inspections 
 
 
Copy Distribution:                    Applicant                                          CCIA                                            Inspector  9/00 
 
 
C:DIPAPP.FOR 



 

Multiple Fields applied for Disease Inspection Program of Bacterial Fruit Blotch 
 

 Seed Company Name:    
 Country:    
 County(City):    
 Year:    

         Date of
Field   FPO No. Material

No. 
Variety name Acres/Has Grower County (City) Plant/Trans 
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