NEBRASKA EUROPEAN CORN BORER
oec e fresiieos - GERTIFICATES ORDER FORM

DEPARTMENT OF AGRICULTURE

Return completed form, with payment, to:

Nebraska Department of Agriculture
Central Fee Collection
P.O. Box 94668
Lincoln, NE 68509

Fax to:
or
(402) 471-6893

(Each pad of 25 certificates is $25)

Date ordered:

Number of pads ordered:

Total amount enclosed: (# of pads x $25)
Contact Person: Phone #:

Facility Name: Facility ID #:
Address:

City: State: Zip:

If the certificates need to be sent to an address other than the one listed above, please
include that information here:

Payment method: (circle one) Mastercard Visa Discover Check
If paying by credit card, please fill in the following information:

Credit Card #:

Name on Card:

Expiration Date: CVV Code:

(Code is located on the back of the card)
Questions regarding the European Corn Borer Certification Program can be directed to:

Nebraska Department of Agriculture
Animal and Plant Health Protection, Entomology Program
Telephone: (402) 471-2351, Fax: (402) 471-6893
E-mail: agr.phyto@nebraska.gov; Website: www.nda.nebraska.gov
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