
Person Hired Signature Person Hired Address Date

Weed Inspector Signature Weed Inspector for Date

County Auditor Signature County Auditor for Date

Subdivision Section/Block Township or City Range/Lot Number

INSTRUCTIONS:  Type or use black ink to print legibly.  Upon completion and appropriate signatures, copies should be 
distributed to those individuals noted at the bottom of this form.
 
Minnesota Statutes Section 18.83, subdivision 7, provides for a statement to be filed with the county auditor before the person 
hired can be reimbursed. The statement of costs is for the control or eradication of noxious weeds required by an individual 
notice served to: 

                                                                                                                                                                                                                             
Owner         Occupant or Public Official

                                                                                                                                                                                                                             
Owner Address       Occupant or Public Official Address

 
The person(s) served failed to control or eradicate noxious weeds as required in an individual notice served on                    ,  
20            .  
  

Date                                  County                                                          Municipality         

Kind(s) of Noxious Weeds(s)                                                                                                                    Date Destroyed                                                

Labor Costs

Material and Equipment Costs

Inspector’s Expense (                  Miles @                 and                  Hours @                 )

Cost for Service

Total Cost

AG-00180   
5/2025

                               

VERIFICATION BY PERSON HIRED, WEED INSPECTOR, AND COUNTY AUDITOR 
This is a true and correct statement of the services rendered and materials used.       

This form supplied by the Minnesota Department of Agriculture for use by the 

County of             Phone                                                 

Individual Authorization to Control or Eradicate Noxious Weeds
Inspector’s Notice No. 3

In accordance with the Americans with Disabilities Act, this information is available in alternative forms of communication upon request 
by calling 651-201-6000. TTY users can call the Minnesota Relay Service at 711. The MDA is an equal opportunity employer and provider.

ITEMIZED COSTS

LEGAL DESCRIPTION OF LAND
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