
Please complete the following form. 

SHASTA COUNTY 
DEPARTMENT OF AGRICULTURE/WEIGHTS & MEASURES
RICK GURROLA 3179 Bechelli Lane, Suite 210, Redding, CA 96002

California Relay Service:  711 or 800-735-2922
Voice: 530-224-4949  Fax: 530-224-4951 

Agricultural Commissioner
Sealer of Weights & Measures 

FIREWOOD COMPLAINTS

You may submit this form by:

• Email: at shastaag@co.shasta.ca.us

• Mail: 3179 Bechelli, Ln. Suite 210, Redding Ca. 96002

• Fax: 530-224-4951

• In person: 3179 Bechelli, Ln. Suite 210, Redding Ca. 96002

o Office is Open 8-5, closed for lunch.  Mail slot to right of door.



SHASTA COUNTY 
DEPARTMENT OF AGRICULTURE/WEIGHTS & MEASURES
RICK GURROLA 3179 Bechelli Lane, Suite 210, Redding, CA 96002

California Relay Service:  711 or 800-735-2922

Voice: 530-224-4949  Fax: 530-224-4951 

FIREWOOD COMPLAINT FORM 

 Were You Given A Receipt?

 Was The Incident Reported To The Dealer? 

Agricultural Commissioner

Sealer of Weights & Measures 

Yes No

NoYes

Your Name:

Your Mailing Address:

 Summary of Complaint:

Your E-Mail Address:

Your Daytime Phone: Alternate Phone:

What Is Your Estimated Shortage?:

What Was Amount Ordered?:

Name of Person Reported To:

Brief Description of Person:

Date and Time of Occurrence:

Dealer Address:

Name of Dealer:

What Is The Species/Type Of Wood?:

 (The date & time you took receipt of the product.)

 (e.g. Oak, Pine, Walnut, etc.)

PhoneE-MailMail How Would You Like Us To Contact You With The Results?

 (Please specify Cords or other units.)

 (Please specify Cords or other units.)

Today's Date:

What Was The Price Paid?: If Paid By Check, What Is The Check #?:

NoYesDo You Have The Receipt?
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