
COMPLETE AND PRINT FORM 

Th e University of Arizona 
Tucson Area Agricultural Centers

 GREENHOUSE SERVICES AGREEMENT  (1) 

 Accession No. (2)  

DEPARTMENT(s): 

PROJECT TITLE:  

OBJECTIVES: 

NAME/EMAIL/PHONE: 
Professional 1. 

2. 
3. 

Technical 1. 
2. 
3. 

ACCOUNT #: 

AMOUNT $:

LOCATION: 

CALS Greenhouses  Roger Road Greenouses  Allen Road Greenhouses 

Date of planting or initiation:   Approx. Completion Date:  

PROCEDURE/MATERIALS: Please attach project floor plan. 

CROP PRODUCTION RESPONSIBILITY: (Please check appropriate boxes) 
PROCEDURES PROJECT LEADER AG CENTER 

Project Setup 
Planting 
Pest Control 
Harvest 

Project leader (s) are responsible for all material and supply costs, i.e., seed, fertilizer, herbicides, etc. Project 
leader (s) are responsible for all hand weed control needs and costs. 

APPROVED: 

Project Leader Date Resident Director Date 

Department Head Date Director Experiment Station Date 

Ag Center Supervisor Date 

1 Agreement must be completed in full and signed at least annually, before work can be initiated. 
2 Assigned by the Dean’s Office 

FUNDING SOURCE: 
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