CLUBROOT SURVEY FORM - FORM A

1/4S Twp Rge West of the Meridian

and/or GPS Corrdinate N and W
as shown on the diagram attached,

-or- Number, Street: Town/ City:

Pest Control Officer:

Surveyor Name (if different than above):

Address:

Landowner Name:

Farmer Name:

Date surveyed:

Is this survey part of an agreement with the landwoner or an order?

Tillage Information (if applicable/know):

Fall 20 :No tillage Cultivation (#of times) Discing (# of times)
Other: (Please Specify) # of times
Spring 20 : No tillage Cultivation (#of times) Discing (# of times)

Other: (Please Specify) # of times :

Seeding Information (if applicable/know):

Crop: Variety: Source: Certified Common
Seeding Date: (if available) Seeding rate: (Ibs./ac. Or kg/ha)
Total rainfall (if available: June July Irrigated: Yes No

Rotation Information (if applicable/know):
(please list canola variety used in previous years if know):

20 : Wheat Barley Canola Field peas, lental, dry bean
Oats Rye Potato Forage grasses Forage legumes Other
(please specify

History of crucifer vegetables or crucifer (brassica) crops other than canola grown on the
field: ‘

All survey information is considered confidential and is to be kept on file in the office of the municipality and released only to
authorized municipal or provincial government personnel and the person owning, occupying or conrolling the land surveyed.
Disclosure is subject to the agreemnt reached or orders issued in the event of a positive clubroot finding; as outline in the clubroot
policy of the municipality. :




