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AFFIRMATION OF STATUS 
 

This affirmation is required by Section 6254.2 of the Government Code. 
 
I have requested access to information submitted to the Department of Pesticide Regulation (or 
previously submitted to the Department of Food and Agriculture) by a pesticide applicant or 
registrant pursuant to the California Food and Agriculture Code.  I hereby affirm all of the 
following statements: 
 

(1) I do not seek access to the information for purposes of delivering it or offering it for 
sale to any business or other entity, including the business or entity of which I am an 
officer, employee, or agent, engaged in the production, sale, or distribution of 
pesticides in countries other than the United States or in countries in addition to the 
United States, or to the officers, employees, or agents of such a business or entity. 
 

(2) I will not purposefully deliver or negligently cause the data to be delivered to a 
business or entity specified in paragraph (1) or its officers, employees, or agents. 
 

I am aware that I may be subject to criminal penalties under Section 118 of the Penal Code if 
I make any statement of material facts knowing that the statement is false or if I willfully 
conceal any material fact. 
 
      
1. Name of Requester  2. Name of Requester’s Organization 
      
3. Signature of Requester  4. Address of Requester 
      
5. Date  6. Request No.  7. Telephone Number of Requester 
 
The name, address, and telephone number of the requester’s client is required if the 
requester has requested access to the information on behalf of someone other than the 
requester or the requester’s organization listed above. 
 
 
   
8. Name of Requester’s Client 
   
9. Address of Requester’s Client 
   
10. Telephone Number of Requester’s Client 
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