
 
 
 
 
 
 
 
 
 

Oxeye Daisy Questionnaire 
 

 
Name  ___________________________________________________________________ 
 
Mailing Address  ___________________________________________________________ 
 
__________________________________________________________________________ 
 
Phone ____________________________________________________________________ 
 
Amount of Acres to be treated ________________________________________________ 
 
 
 
 
 
Location and description of property to be treated. __________________________________ 
 
__________________________________________________________________________ 
 
Do you own Spray Equipment _________________ 
 
If yes, what do you own? _____________________________________________________ 
 
 
A one on one match is recommended for State funding.  A landowners 50% contribution can be made in the form 
of money, labor or equipment used to spray.  Are you willing to contribute a minimum of 50% of the cost of 
controlling Oxeye Daisy on your property? 
 
YES     NO 
 
 
 
 
__________________________________________________________________ 
Signed 
 
__________________________________________________________________ 
Date 

 
Boise County Weed Dept.           

P.O. Box 309, Horseshoe Bend, Idaho  83629 
208-793-2447 


