
 
    

 
 

   

 

    

 

  

    

  

         
  

 
     

 

  

      

    

  

  

      

     

  

 
   

 
   

  

THE STATE OF CALIFORNIA 
DEPARTMENT OF FOOD AND AGRICULTURE 
CALIFORNIA CITRUS ADVISORY COMMITTEE 

PROSPECTIVE MEMBER APPOINTMENT QUESTIONNAIRE 
CIT-120 (Rev 08/2019) 

PERSONAL INFORMATION 

Name: Date: 

Mailing Address: 

Telephone Number: Fax: Email: 

PROFESSIONAL INFORMATION 

Name of Company: 

What Is Your Position in The Company? 

How Long Have You Participated in This Industry? 

Please List Names and Dates of Any Industry, Trade, Or Associations and/or Programs That You Are 
and/or Have Been Associated With: 

ADDITIONAL INFORMATION 
Please Indicate Which Member Position You Are Seeking to Fill and Answer the Associated 

Questions 

Producer 

What Do You Grow: Navel Oranges Valencia Oranges 

Mandarin Citrus Lemons 

Production Acreage/Volume: Location (City and County) 

Handler 

What Do You Handle: Navel Oranges Valencia Oranges 

Mandarin Citrus Lemons 

Production Acreage/Volume: Location (City and County) 

The Form 700 is required to be completed annually by Committee Members once appointed to the 
Committee. Information necessary to file a Form 700 is located at the CDFA website at 
http://www.cdfa.ca.gov/Form700/ and at the California Fair Political Practices Commission (FPPC) 
website at http://www.fppc.ca.gov/. In addition, each Member is required to complete an Ethics 
Orientation on-line class when appointed and then again, every two years thereafter. 
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