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	Information requested in this survey is used to prepare estimates of selected agricultural commodities. Under Title 7 of the U.S. Code and CIPSEA (Public Law 107-347), facts about your operation are kept confidential and used only for statistical purposes in combination with similar reports from other producers. Response is voluntary. Someone may be contacting you to offer assistance in completing the questionnaire. Please return this form in the enclosed envelope which needs no stamp.
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 Please return by

 October 7, 2010
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	SECTION A - Papaya screening (check  what applies to you)

Are you currently growing or plan to grow papaya in 2010?


     YES – Go to Section B                    NO - Continue   

Do you intend to grow papaya in 2011?
         YES – Go to Section C                    NO - Continue   

Did your operation process papaya in 2010?

     YES – Go to Section C                    NO - Continue   

Are you still farming but no longer growing papaya? 
         YES – List items you still produce on your operation, then continue:                


          NO – Continue  

	No longer farming since date:                    .  Please circle the reason: deceased, retired, quit farming, temporarily not farming, sold farm, never farmed, or other (specify:_____________).  If your operation has been sold, leased, or turned over to someone else, please write the new operator's name, address, and phone number below:


	Name                                              Address                                                                Phone_____________

Please continue on back 



	


SECTION B – Preliminary Papaya Report for 2010
1. Please report papaya acreage OR number of trees for bearing, non-bearing, and total for 2010.  Please estimate for the remainder of the year. You may report the average acreage OR tree count per month.
	Papaya Trees or Acres in 2010

	Bearing

(Harvesting fruit)
	Non-bearing

(Not harvested yet)
	Total

	136-1

trees
	2

acres
	3

trees
	4

acres
	5

trees
	6

acres


2. Please report pounds of papayas you grew and sold and expect to sell in 2010. You may report the 
average fresh farm price excluding commission and freight cost OR total dollars received and expected to receive in 2010.
	Total fresh papaya sales and expected sales in 2010 
	Average fresh farm 

price in 2010
	or
	Total dollars received and
expected to receive in 2010 

	137-0
pounds
	6
cents/lb
	
	dollars


3. Please write in the island and farm location of your papaya operation below:


Island:_______________________ Location:_____________________
4. Papaya comments (disease, weather, marketing conditions, price):

	

	

	


SECTION C – Conclusion 

Reported by:                                                                                 
Date: _______________________
Mailing address:______________________________________
Phone number:                _______
Thank you for your cooperation!

	OFFICE USE

	Respondent
	Mode
	Response
	Enum.
	Eval

	1-OP/Mgr
4-Partner

2-Sp
9-Other

3-Acct/Bkpr
	10-5
	1-Mail
7-Fax

2-Tel
19-Other

3-Face-to-Face
	10-9
	1-Comp
5-R - Est

2-R
6-Inac - Est

3-I
7-Off Hold - Est
	10-6
	10-7


	10-8

	
	
	
	
	
	
	
	

	Date




	Edited
	Punched
	  Verified


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  of  information   unless  it  displays  a  valid   OMB  control  number.  The  valid  OMB  number  is   0535-0039.  The  time  required  to  complete  this  information   collection is  estimated to average  15 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. SEQ CHAPTER \h \r 1 [image: image1.wmf]
Please make any corrections to your name, address, and ZIP Code directly above. 





If your operation is known by another name, please enter it here:


_____________________________________________
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