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ARIZONA DEPARTMENT OF AGRICULTURE

Citrus, Fruit and Vegetable Standardization

1688 W. Adams Street Phoenix, AZ 85007

Office (602) 542‐0439 Fax (602) 542‐0898

or Fax to Robert Nick (602)‐542‐0898 

Submit by Email 

rnick@azda.gov

Company: 

Company Representative:

Phone: 

Page:

http://www.azda.gov/CFV/cf.htm
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