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COUNTY FARM LABOR CONTRACTOR REGISTRATION INSTRUCTIONS:

1. Complete County Farm Labor Contractor Registration form
2. Provide a copy of:
a. Current Farm Labor Contractors License, issued by the State of California Department of
Industrial Relations-Division of Labor Standards Enforcement

b. Current Farm Labor Certificate of Registration, issued by the United States Department of Labor

Employment Standards Administration-Wage and Hour Division.

3. Include a check or money order in the amount of $25.00, the current registration fee, made payable to

Yuba County Agricultural Department
4. Include a self —addressed stamped envelope so that we may return the signed and completed

registration form, with registration expiration date. Please indicate on your registration form if you

would like to receive a registration packet covering worker safety information.

License Number Registration Number Registration Expiration Date

Contractor Business Name Telephone Number

Contractor's Business Address

City State Zip Code

Contractor's Name Contractor's Telephone Number
Contractor's Address if Different from Above Email Address

City State Zip Code

Agricultural Specialist Signature

Worker health and safety information reviewed

I certify the above information is correct and that I have received the conditions for registration as a farm labor contractor from the County

Agricultural Commissioner listed above, and that I have also received information regarding my responsibilities to my employees in the area of

worker safety.
Farm Labor Contractor's Signature Registration Date
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