
                  
                     

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
AG WATCH ID NUMBER FL54________ 
                                                                   (Office use only) 

NUMBER OF SIGNS REQUESTED ________ 

Fax to: 352-498-1276 or Mail to: Dixie County Sheriff’s Office, P. O. Box 470, Cross City, FL 32628 

FARM NAME___________________________ Owner _________________________________________________
 
Mailing Address _________________________________________________________________________ 
 
Farm Address ___________________________________________________________________________ 
 
City _________________________________ Email ____________________________________________ 
 
Phone __________________________ Fax ____________________ Mobile _________________________ 
 
Gps Location____________________________ Premise ID_______________________________________ Second Contact__________________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 
 
City _________________________________ Email ____________________________________________ 
 
Phone ________________________ Fax ___________________Mobile ____________________________ 
 

 
Third  Contact__________________________________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 
 
City _________________________________ Email ____________________________________________ 
 
Phone ________________________ Fax ___________________Mobile ____________________________ 
 


