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Legally Verified Agricultural Worker Housing on Agricultural
Land Report Form

FDACS-01426 (3/26)
Rule 5A-20.001, F.A.C.

Form ID *

Government Entity Name
Contact Person Name

Contact Person Mailing Address

Com:t Pt_r!'rﬂ_l! Phone Mumber

Contact Person Email Address



Property Owners

The following property owners have a housing site for legally verified agriculture workers on lands
classified as agricultural land pursuant to Section 163.3162, Florida Statutes.* Each governmental entity
must submit this form by March 31, June 30, September 30, and December 31 each year.

Company NameT Owner First Name Dwner Last Name COwner Mailing Address Housing Site Location

* As used in this Form:

(a) The terms "governmental entity” and "housing site” shall have the same meanings as those provided in
Subsection 163.3162(2), Florida Statutes.

(b) The term "legally verified agriculture worker” shall have the same meaning as the term "legally verified
agricultural worker" in Subsection 163.3162(2), Florida Statutes.



