
Florida Department of Agriculture and Consumer Services 
Florida Forest Service 

RECOVERY ACT QUESTIONNAIRE  
ACKNOWLEDGMENT 

I acknowledge receipt of the Recovery Act Questionnaire (FDACS-11052) 

and understand that it must be completed in order to receive payment for work 

associated with the recovery act. 

PRINT NAME SIGNATURE DATE 

FDACS-11054 10/09 

NICOLE "NIKKI" FRIED 
COMMISSIONER 




