
   

 

 

  

 

  

  

     

                  

 

       

  

  

 

     

  

 

       

    

        

  

      

Name DBA 

Address City State Zip Code 

Phone Fax Email 

WHILE I UNDERSTAND THAT CERTAIN RECORDS, DATA, AND FILES ARE SPECIFICALLY EXEMPT BY LAW FROM THE GEN-

ERAL RULE OF ACCESSIBILITY AND MAY NOT BE RELEASED FOR MY REVIEW, I DO HEREBY REQUEST PERMISSION TO 

REVIEW AND/OR COPY THE FOLLOWING INFORMATION WHICH IS IN THE CUSTODY OF THE YUBA COUNTY DEPARTMENT 

OF AGRICULTURE LOCATED AT 915 8TH STREET, SUITE 127, MARYSVILLE, CA 95901, NAMELY: 

PLEASE BE SPECIFIC 

Signature Date 

This department has ten (10) days from date request was received in this office, to evaluate the above request. 

Completed forms can be emailed to yubaag@yuba.gov 

FOR OFFICE USE ONLY 

This request is □ / is not □ subject to the California Public Records Act. Permission is hereby granted to the above Requestor to 

review and/or copy the following data, files, and records, which are in the custody of the Yuba County Department of Agriculture.  

□ YES □ NO Notes:________________________________________________________________________ 

__________________________________________________________________________________________________________ 

However, the following data, files, and records requested for review are considered to fall within the exempt category and will not be 

made available _____________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Disclosure of the above requested information is prohibited by law and is specifically exempt from the general rule of accessibility 

(Section 6254, 6254 (e), and 6255 of the Government Code and Section 1040 of the Evidence Code) 

Approved by: 

INFO REQUEST RECEIVED BY COPY TO COUNTY COUNSEL COMPLETED & FILED 

Stephen M. Scheer / Agricultural Commissioner Date 

INTIALS DATE INTIALS DATE INTIALS DATE 
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