
 

HANDLER DISCLOSURE OF AFFILIATIONS 
 
 
 
I,         , hereby declare that I have a financial interest in handling 
avocados for market for producers, through my involvement with _______________________, 
in the following capacity:         (Name of Handler Entity) 
 
         Owner/Partner 
 

         Officer/Director 
 

         Employee 
 
In addition, I am also involved in the avocado industry in the following capacities (complete 
all that apply):  
 
I own the following number of planted avocado acres in California               and derive a portion 
of my gross avocado industry income from producing or causing to be produced avocados.   
 
I manage the following number of planted avocado acres in California              and derive a 
portion of my gross avocado industry income from producing or causing to be produced 
avocados.   
 

 
             Holder of a personal financial interest in the production of avocados outside of the United 

States. 
 
             Holder of a personal financial interest in a handling operation that imports fruit from 

outside of the United States.  
 
Please briefly describe that financial interest and specify the location of the out-of-country 
operation. 
 

                          
 
              
 
I declare under penalty of perjury that the foregoing is a complete, true and correct explanation 
of each of my affiliations with the avocado industry.  I understand that this form may be made 
available upon request, or reproduced and included with election information mailed to eligible 
voters. 
 
PRINT NAME:                                    
 
SIGNATURE:                                                                                         DATE:                                             . 
. 
 

SUBMIT COMPLETED FORM TO CAC VIA MAIL, FAX OR EMAIL 
 

   12 Mauchly, Suite L, Irvine, CA 92618-6305 
 

FAX: (949) 208-3503 EMAIL AAYMAMI@AVOCADO.ORG 
 

mailto:AAYMAMI@AVOCADO.ORG
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