10,

Date:
First Name:*
Last Name:*

Organization:

Address:*

City:*
State:*
Phone*:
E-Mail:
Category:*

688

FOIA Request Order Form

09/24/2010

David

Warren

Central American Produce, Inc.
2200 Park Central Bivd. North

# 600

Pompano Beach

FL Zip:* 33064 f
954-943-2303 (Enter as 123-123-1234)

david@centralamericanproduce.com

(! Animal Health

[ Animal Welfare

.| Financial

| Import/Exports

|| Personnel :
X Plant Protection and Quarantine
U Veterinary Services E
L Wildlife Management

Time Period (for requested records)

05/12/2006

Description of Information you are Requesting:

L

Organism Pest Risk Assessment of Pea Leafminer, Eirion%yza huidobrensi
: !

|
i
i

|

0T 24 00

)

You MUST agree to pay applicable fees in order to érocels your FOIA reéuest.

Fees are charged in the amount of $25.00 or more. A letter will be s
stating the exact amount of your fee.

X Yes | agree to pay all applicable fees for this request.

‘Submit Request|

ent tb you

i

* Mandatory Field

EC

SEP

EWE[

24 2010

L

FD

iA

i



mailto:david@centralamericanproduce.cpm

