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Application to Use 4-H Name and 

Emblem Single or Multiple County Use 

3/2020 

Directions: Applications for authorization to use the 4-H Name and/or Emblem within CA for use 
statewide or in multiple counties (not under the authority of one county director) must be 
submitted to your local UCCE County Director by mail or email.  
 
If authorization is granted, the applicant will accept the authorization with the understanding that: 

a. The 4-H Name and/or Emblem will be used only as specified in the application and/or 
written authorization; 

b. Authorization does not grant the applicant the exclusive right to the 4-H Name and/or 
Emblem for this or any other purpose; 

c. The National Institute for Food and Agriculture, the State 4-H YDP Director or UCCE 
County Director, may grant similar authorizations to competing organizations; and 

d. This authorization is revocable at the discretion of the County Director or their designee, at 
any time after written notice.  

 
Please complete page 2 of this application, including supplying a sample or graphic image of the 
product(s) and proposed use(s) of the 4-H Name and/or Emblem.  
 
By signing this form, the applicant acknowledges the federal legislation and regulations 
concerning use of the 4-H Name and/or Emblem. Agreement is hereby made that, if authorization 
is granted, the applicant will abide by all of the regulations therein.  
 

 
 
 

 

(Name of Applicant – print/typed) (Signature of Applicant) 

 
 
 

 
 
 

(Title) (Date) 

  
APPLICATION – Please type or print 

 
In certain circumstances, County or State Cooperative Extension Service/Land-Grant Institution 
authorization is required. Duly authorized 4-H Clubs and County and State Cooperative Extension 
Services are among those authorized to use the 4-H Name and Emblem for their own educational 
or informational purposes, so long as they are consistent with federal legislation and regulations 
regarding the 4-H Name and/or Emblem. When using a vendor, the vendor needs to seek 
authorization to use the 4-H Name and/or Emblem at the appropriate level.  
 

Name of Individual, Partnership, Corporation, 
or Association: 

 

Name of Authorized Representative:   

Title of Authorized Representative:  

Organizational Address (give complete mailing 
address): 
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Telephone Number: (include area code)  

Fax Number: (include area code)  

E-mail address:  

Website:  

  
Type of Request:          New        Renewal 
Proposed use of the 4-H Name and/or Emblem (be specific):  

 
 
 
 
 

 
Length of time authorization requested: 

 

 
Plan for sale OR distribution of product (if product is involved).  

 
□ Within one county. Specify county:  
□ Across multiple counties within the same state. (Where the multiple counties are under 

the authority of one county director). Specify counties/region:  
 
 

 
To complete this application, submit a sample of product(s) and proposed use of the Name and/or 
Emblem, or submit graphic image(s) of the same.  
List here samples of products or exhibits submitted: 

 
 
 
 
 

 

Section to be completed by UCCE Office: 

  
 
 

UCCE County Director (or designee) 
Signature 

Date 

 

*A copy of this signed form is to be sent to the State 4-H Office. 
 

 

It is the policy of the University of California (UC) and the UC Division of Agriculture & Natural Resources not to engage in discrimination against or harassment of any 
person in any of its programs or activities (Complete nondiscrimination policy statement can be found at http://ucanr.edu/sites/anrstaff/files/176836.doc). Inquiries 
regarding ANR’s nondiscrimination policies may be directed to UCANR, Affirmative Action Compliance & Title IX Officer, University of California, Agriculture and 
Natural Resources, 2801 Second Street, Davis, CA 95618, (530) 750-1397. 

http://ucanr.edu/sites/anrstaff/files/176836.doc
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