
UF/IFAS Extension • 

Contact Information: 

Telephone:  Fax:  Web Address: 

Grower Name: _________________________________________________________________________________________  

Complete Mailing Address: �_______________________________________________________________________________

	 _____________________________________________________________________________

Property Location (list location of all parcels or farms): _________________________________________________________

_____________________________________________________________________________________________________

The following person(s) are able to sell at the market on my behalf: _______________________________________________

_____________________________________________________________________________________________________

The following vehicle(s) will be used to transport produce to the market (vehicle make and tag numbers): 

_____________________________________________________________________________________________________

By my signature, I acknowledge that:

•	 this permit is used to validate my status as a commercial grower, 

•	 the produce (fruits, vegetables and/or nuts) are grown by me or a family member 

•	 the produce is grown on land owned or leased by me or a family member in the state of Florida, 

•	 the produce is sold by me or any authorized seller listed above, 

•	 the information I provided is accurate and complete, and

•	 if improperly obtained or used, I give UF/IFAS Extension Service the right to inspect my farm and revoke my permit, 
if necessary. 

Grower Signature _______________________________________________________________________________________  

This certificate expires 12 months from Today’s Date: _ ____________________________ Expiration Date: _______________

County Agent Name (print) _______________________________________________________________________________

County Agent Name (signature) ___________________________________________________________________________________

A copy of this certificate will be retained on file for three years.

02/2016

COUNTY GROWER PERMIT FORM



Check or list all commodities, including flowers and ornamental plants, grown on your farm.

FRUITS & NUTS
�� Apple

�� Avocado

�� Banana

�� Blackberry

�� Blueberry

�� Calamordin

�� Chestnut

�� Fig

�� Grape, Bunch

�� Grape, Muscadine

�� Grapefruit

�� Guava

�� Jujube

�� Kumquat

�� Lemon

�� Lime

�� Loquat

�� Mayhaw

�� Nectarine

�� Orange

�� Papaya

�� Peach

�� Pear

�� Pecan

�� Persimmon

�� Pineapple

�� Plum

�� Pomegranate

�� Satsuma

�� Tangelo

�� Tangerine

VEGETABLES
�� Asparagus

�� Beans

�� Beets

�� Broccoli

�� Brussels Sprouts

�� Cabbage, Chinese

�� Cabbage, Regular

�� Cantaloupe

�� Carrots

�� Cauliflower

�� Celery

�� Collards

�� Corn, Sweet

�� Cucumbers

�� Eggplant

�� Endive

�� Garlic

�� Horseradish

�� Kale

�� Kohlrabi

�� Leeks

�� Lettuce

�� Mustard Greens

�� Okra

�� Onions, green

�� Onions, sweet

�� Parsley

�� Parsnips

�� Peanuts

�� Peas, English

�� Peas, Southern

�� Peppers, sweet bell

�� Peppers, hot

�� Potatoes

�� Pumpkins

�� Radishes

�� Rutabaga

�� Salsify

�� Shallots

�� Spinach

�� Squash, Summer

�� Squash, Winter

�� Strawberries

�� Sweet Potatoes

�� Swiss Chard

�� Tomatoes, Cherry

�� Tomatoes, Slicing

�� Tomatillo

�� Turnips

�� Watermelon

�� Zucchini

HERBS
�� Agrimony

�� Angelica

�� Anise

�� Basil, Bush

�� Basil,

�� Cinnamon

�� Basil, Lemon

�� Basil, Purple

�� Basil, Sweet

�� Borage

�� Bay laurel

�� Calendula

�� Caraway

�� Cardoon

�� Cat Mint

�� Catnip

�� Chamomile

�� Chervil

�� Chives

�� Cumin

�� Coriander

�� Dill

�� Fennel

�� Garlic Chives

�� Horehound

�� Hyssop

�� Lemon Balm

�� Lovage

�� Marjoram

�� Mustard

�� Nasturtium

�� Oregano

�� Pennyroyal

�� Peppermint

�� Rosemary

�� Roquette

�� Safflower

�� Sage

�� Savory

�� Sesame

�� Shiso

�� Soapwort

�� Sweet Annie

�� Sorrel

�� Spearmint

�� Tarragon

�� Thyme

�� Violet

�� Watercress

�� Other
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