
STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 

CERTIFICATE OF PHYTOSANITARY 
FIELD INSPECTION OF SEED 
66-086 (REV. 11/14) PEST EXCLUSION BRANCH 
INSPECTION REPORT FEDERAL PHYTOSANITARY CERTIFICATE NO. 

APPLICANT (COMPANY)/ ADDRESS PQ NO. 

KIND OF SEED VARIETY NO. OF ACRES WEIGHT METHOD OF IRRIGATION 
 FURROW 
 OVERHEAD 

GROWER APPROX. PLANTING DATE APPROX. HARVEST DATE 

CONFIRMATION OF FIELD LOCATION - SECTION - TOWNSHIP – RANGE COUNTY WHERE GROWN 

RECORD OF SEED MOVEMENT 
ENTER ALL SEED BORNE PATHOGENS INSPECTED FOR– SHOW PERCENTAGE IF ALLOWED 

1ST INSPECTION    

 CHECK IF FOUND  CHECK IF NONE FOUND 
INSPECTOR’S NAME DATE 

2ND  NSPECTION    

 CHECK IF FOUND  CHECK IF NONE FOUND 
INSPECTOR’S NAME DATE 

3RD INSPECTION    

 CHECK IF FOUND  CHECK IF NONE FOUND 
INSPECTOR’S NAME DATE 

Note: Section 3.3 of the County Pest Exclusion Procedural Training Manual (CPEPTM) provides a list of the targeted 
pathogens for detection for the above listed Certificate of Phytosanitary Field Inspection of Seed. The CPEPTM is 
available online at: http://phpps.cdfa.ca.gov/PE/InteriorExclusion/CPTM/CPEPTManual.htm 

REPORT OF SEED MOVEMENT 

1. TO (COMPANY) ADDRESS DESTINATION COUNTY 

POUNDS  PROCESSING 
 CLEAN 

 STORAGE 
APPROVED BY:    
COUNTY:      

DATE: 

2. TO (COMPANY) ADDRESS DESTINATION COUNTY 

POUNDS  PROCESSING 
 CLEAN 

 STORAGE 
APPROVED BY:    
COUNTY:      

DATE: 

3. TO (COMPANY) ADDRESS DESTINATION COUNTY 

POUNDS  PROCESSING 
 CLEAN 

 STORAGE 
APPROVED BY:    
COUNTY:      

DATE: 

4. TO (COMPANY) ADDRESS DESTINATION COUNTY 

POUNDS  PROCESSING 
 CLEAN 

 STORAGE 
APPROVED BY:    
COUNTY:      

DATE: 

5. TO (COMPANY) ADDRESS DESTINATION COUNTY 

POUNDS  PROCESSING 
 CLEAN 

 STORAGE 
APPROVED BY:    
COUNTY:      

DATE: 

DRIP
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