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AGPASS APPLICATION

Applicant Information 
Applicant Name Applicant Position Date of Birth 

  Owner Managerial Employee 
Physical Address City State Zip Code 

Mailing Address (if different than physical address) City State Zip Code 

Primary Phone Number Secondary Phone Number Email Address 

Business Information 
Business/Ranch Name 

Physical Address City State Zip Code 

Mailing Address (if different than physical address) City State Zip Code 

Primary Phone Number Secondary Phone Number Email Address 

Nature of Operation (check all that apply): 

  Commercial Plant Agriculture 

  Commercial Livestock Producer 

 Commercial Horse Stable Facility 

Document of Eligibility Provided (check all that apply): 

Agricultural Land Lease 

Operator ID or RMP Number ___________________  

IRS Schedule F (redact all financial information) 

FSA Documentation 

Livestock Brand Registration 

Apiary Registration 

Nursery License 

Farm or Ranch Property Address(es) and/or APN Number(s): 
Inyo County: Mono County: 



Conditions: 
 

1. An AgPass card permits access only when public safety officials determine this access is safe and is 
subject to denial by officials. Access granted under this AgPass is not guaranteed. 

2. By signing this application AgPass holders agree to comply with all directions from law enforcement and 
other safety officials when accessing land under an evacuation order. 

3. AgPass holders understand that access may be limited to certain times or limited to a certain duration of 
time once admitted to an area. 

4. Persons admitted to an area must exit using the same route as entry unless directed otherwise by law 
enforcement or emergency personnel. 

5. Access will only be granted to those with a valid AgPass in possession, and those inside evacuation areas 
must always keep the AgPass card in possession to present to law enforcement or emergency personnel 
on demand. 

6. AgPass holders agree to obey all directions given by law enforcement or emergency personnel including 
leaving an evacuated area after permission to access was initially given. 

 
Waiver and Release Agreement: 
 
I certify that the information provided in this application is true and correct. I certify that I am the 
owner/operator of the business or am authorized by the business as a managerial employee to voluntarily 
submit this application. Owners further certify that they will notify the Agricultural Commissioner if employees 
with AgPass cards are separated from employment. Owners certify that they will transmit updated maps to 
the Agricultural Commissioner when any significant changes to access points, critical infrastructure, or water 
access points change. 
 
I further acknowledge and understand the inherent risks and hazards to me and my staff, property, and 
livestock/animals associated with accessing an area with temporarily restricted access related to a local 
emergency. I agree to indemnify, defend, and hold harmless the Counties of Inyo and/or Mono and their 
officials, agents, employees, volunteers, and representatives from and against liability, loss, damage, 
expense, and costs arising out of or in connection with my access or denial of access to the restricted area, 
including associated litigation costs and attorney’s fees, except such loss or damage which was caused by the 
sole negligence or willful misconduct of the City of Los Angeles, the County of Inyo, or the County of Mono.  
 
I certify that I have read the above Waiver and Release Agreement: 
 
_____________________________  ________________________  _____________ 
Applicant Name (please print)  Applicant Signature   Date 
 
_____________________________  ________________________  _____________ 
Owner/Operator Name (please print) Owner/Operator Signature  Date 
 
 
AgPass Card Information: 
 
Card Number:   __________________       Verification Document Type: _____________________________ 
Issue Date:        __________________        
Agricultural Commissioner Representative: _____________________________________________________ 
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