CDAP Form SP-1 * ! Phone (760) 3474510
OMB No. 0581-0178 ' ;

CALIFORNIA DATE ADMINISTRATIVE COMMITTEE 0497 .
- P.O. Box 1736 _ -
INDIO, CA 92202-1736
| DELIVERY MANIFEST
GROWERS and HANDLERS:
1. Account: . ; ? : Date of Loading:
_ (Person or firm 1o recsive payment for the Surpius covered by this manflest) - '
2. Location of loading:
' &g (Whara this load was picked-up)
3. If fleld Surplus, location of garden where grown: '
4. Garden owned by: i _
5. Loading: - _CONTAINERS DUMPED : ESTIMATED NET WEIGHT
TYPE ~ NUMBER . THIS LOAD
6.By: -
(Signature of person in charge of this loading)
DRIVER:
1. Name of carrier:
2. License No. .
Truck : . TR Traker

. 3.1 Surplus dumped Into bins, how many bins 1o this loading:

The Surplus Dates described herein subject to adjustment of weight in accordance with the weighmaster's certificiate were recelved on

behalf of: . ;
| | ’ (Name of firm purchasing the Surpius Dates)
_Driver's Signature___ _______ . Date _
INSTRUCTIONS
DRIVER: GROWERS and HANDLéns:

1. Request the person In charge of this loading to complete the The DUPLICATE (yellow) copy is your record of Surplus Dates

"Growers and Handlers" section. delivered to the Date Administrative Committee, The Committee
2. You complete the "Driver” section. will mail you a receipt covering this load showing the net
3. Give the DUPLICATE (yellow) and the TRIPLICATE (pink) copies  poundage you have delivered as certified by a public weighmas-
to the person In charge of the loading. ter. If you do not receive the recsipt within 7 days, notify the

4. Proceed to public weighmaster's scale, weigh the load, and attach Committes. The TRIPLICATE is xtra copy fi
two coples of the weighmaster's certificate to the ORIGINAL (whits)  your files. S .
copy and giva to the Dats Administrative Committee.

5. Retain QUADRUPLICATE (gold) copy for your use.

[ i of information unless it displays
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection
a valid ?J%IB conb'oll:l.'leumber. The valid OMB control number for this information collection is 0581-0178. The time required to complete this information collection is estimated to
average 12 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and

reviewing the collection of information.

rtment jculture (U rohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable,
B: l:r;g;lgltg:ams, fa:fﬂlﬁ?rgms:epgﬂ 3311'5, religion, sexual orientation, genetic information, political hdiq‘s, reprisal, or because all or part of an individual’s income is
derived from any public assistance program (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program
information (Braille, large print, audiotape, etc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA,
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD). USDA is an equal

opportunity provider and employer.



