
APPLICATION 
Application for Yellow Starthistle and Smooth Distaff Thistle Cost Share Program 

For Private Lands in TUOLUMNE COUNTY 
This funding is valid from January 1, 2008 – December 31, 2009 

□ Fiscal Year 2007/2008 
□ Fiscal Year 2008/2009 
□ Fiscal year 2009/2010 

 
APPLICATIONS ARE DUE BY  

□ May 1 for January – April: weed control projects 
□ November 1 for May – October: weed control projects 

 
DATE_________________________ 
 
LAST NAME______________________________ FIRST NAME________________________ 
 
PHONE #________________________ E-MAIL______________________________________ 
 
MAILING ADDRESS___________________________ CITY________________ZIP________ 
 
PHYSICAL ADDRESS___________________________CITY________________ZIP_______ 
 
APN# OF TREATMENT SITES __________________________  _______________________ 
__________________________  __________________________  _______________________ 
 
Priority given if part of or adjacent to  
□ Twain Harte Community Service District  
□ Groveland Community Service District  
□ ___________________Homeowner or Road Asso. between 2500 – 4000’ elevation (Yellow Starthistle) 
□  Jamestown – Algerine- Jacksonville Rd. (Smooth Distaff Thistle) 
 
□ Yellow Starthistle □ Smooth Distaff Thistle □ Other:_____________________________ 
 
TOTAL GROSS ACRES______________________ □ Private land □ Public land 
 
PLEASE PROVIDE A SIMPLE MAP TO YOUR PROPERTY(IES) FROM THE CLOSEST 
STATE HIGHWAY ON THE BACK OF THIS APPLICATION: 
 
I HEREBY AUTHORIZE TUOLUMNE COUNTY DEPARTMENT OF AGRICULTURE 
STAFF TO ENTER UPON MY PROPERTY TO PREFOREM PRE AND POST 
APPLICATION INSPECTIONS OF THE PROPERTY STATED ON THIS FORM. 
 
Signature:_________________________________________ Date:___________________ 
 

Please return form to: 
TUOLUMNE COUNTY AGRICULTURAL COMMISSIONER 

2 S. GREEN ST. 
SONORA, CA 95370 

 
Official use only: 
Date Received:_________________ Date Inspected:__________________ 
 
CAC Inspector or CSPAW Representative (AFFILIATION):__________________________________________ 



COST SHARE CLAIM FORM 
Yellow Starthistle and Smooth Distaff Thistle Cost Share Program 

PLEASE MAIL: TUOLUMNE COUNTY AGRICULTURAL COMMISSIONER 
2 S. GREEN ST. SONORA, CA 95370 

This funding is valid from January 1, 2008 – December 31, 2009 
□ Fiscal Year 2007/2008 
□ Fiscal Year 2008/2009 
□ Fiscal year 2009/2010 

Please fill out the form below for rebates of your chemical costs. The rebate factor can vary 
depending on the number of landowners that apply for rebates, if a pest control business sprayed 
for you or if you sprayed yourself. Rebates can be up to 75% of chemical cost or PCB cost. 

PLEASE RETURN THE CLAIM FORM NOT LATER THAN 
□ May 1 for January – April: weed control projects 

□ November 1 for May – October: weed control projects 
DATE__________________ 
 
LAST NAME______________________________ FIRST NAME________________________ 
 
PHONE #____________________________ E-MAIL______________________________________ 
 
MAILING ADDRESS____________________________ CITY___________________ZIP________ 
 
PHYSICAL ADDRESS____________________________CITY___________________ZIP_______ 
 
APN# OF TREATMENT SITES __________________________   _______________________ 
__________________________   __________________________           _______________________ 
Priority given if part of or adjacent to  
□ Twain Harte Community Service District  
□ Groveland Community Service District  
□ ___________________Homeowner or Road Asso. between 2500 – 4000’ elevation (Yellow Starthistle) 
□  Jamestown – Algerine- Jacksonville Rd. (Smooth Distaff Thistle) 
 
Total Cost of Application $_________________Total Number of Acres Treated_____________ 
 
□ Yellow Starthistle □ Smooth Distaff Thistle □ Other:_____________________________ 
Permit Number from County Agricultural Commissioner (if applicable)________________________ 
Product used □ Milestone □ Transline □ Stinger  
_______________ _______________ _________________  _______________ 
APN or Site ID Date Applied  Product Used   Total Product Used 
 
_______________ _______________ _________________  _______________ 
APN or Site ID Date Applied  Product Used   Total Product Used 
 
_______________ _______________ _________________  _______________ 
APN or Site ID Date Applied  Product Used   Total Product Used 
 
Pesticide Use Report submitted to Agricultural Commissioner: □ YES □ NO □ PCB 
Submit a copy of receipt from Pest Control Business (PCB) who performed weed control: □ YES □ NO 
Submit a copy of receipt from Pesticide dealer where herbicide was purchased: □ YES □ NO  
!W-9 must be completed and submitted to receive rebate! 
 
Official Use only: 
Date Received:__________________ Application Submitted: □ YES  □ NO  
Date Inspected:__________________ CAC Inspector or CSPAW Representative:____________________________ 
CLAIM DENIED Please state why_________________________________________________________________ 
Date Claim Sent to Auditor:________________ W-9 completed and submitted: □ YES  □ NO 


