
AGRICULTURAL PEST CONTROL BUSINESS COUNTY REGISTRATION STATE OF CALIFORNIA  

DEPARTMENT OF PESTICIDE REGULATION 

PEST MANAGEMENT AND LICENSING BRANCH

REGISTRATION EXPIRATION DATE: DECEMBER 31, ____________ 

FOR REGISTRATION IN COUNTY OF: 

BUSINESS NAME 

ADDRESS 

CITY ZIP CODE TELEPHONE NUMBER 

REGISTRATION FEE RECEIVED $___________ 

RECEIPT # ______________________________ 

QUALIFIED APPLICATOR’S SIGNATURE DATE 

RESTRICTED MATERIAL(S) POSSESSION PERMIT NO._________________________________ 

NO RESTRICTED MATERIAL MAY BE POSSESSED EXCEPT IN ACCORDANCE WITH ANY ATTACHED CONDITION(S). 

THIS IS NOT A PERMIT TO APPLY 

CONDITION(S) ATTACHED 

 YES                    NO 

AGRICULTURAL COMMISSIONER’S SIGNATURE 

Stephen M. Scheer by

DATE 

COPY OF VALID CARD 

ADDITIONAL INFORMATION 

QAL’s Mobile Phone # 

Email 

Fax # 

BUSINESS LOCATION 

 MAIN  BRANCH 


	BUSINESS LOCATION: 
	BUSINESS NAME: 
	ADDRESS: 
	CITY: 
	ZIP CODE: 
	TELEPHONE NUMBER: 
	DATE: 
	RESTRICTED MATERIALS POSSESSION PERMIT NO: 
	QALs Mobile Phone: 
	Email: 
	branch: Off
	main: Off
	Fax: 


