AGRICULTURAL

PEST CONTROL BUSINESS
COUNTY REGISTRATION

TUOLUMNE COUNTY AGRICULTURAL COMMISSIONER’S OFFICE
2 SOUTH GREEN STREET, SONORA, CALIFORNIA 95370

REGISTRATION EXPIRATION DATE: DECEMBER 31,
(YEAR)
BUSINESS LOCATION
FOR REGISTRATION IN COUNTY OF: [] MAIN [T]BRANCH
BUSINESS NAME PHONE NUMBER BUSINESS LICENSE NO.
BUSINESS MAILING ADDRESS CITY STATE ZIP CODE
BUSINESS PHYSICAL ADDRESS Ty STATE ZIP CODE
APPLICATION BY DO YOU HAVE EMPLOYEES? ‘ EMAIL ADDRESS
[1 AR []GROUND [T ves [ no

QUALIFIED APPLICATOR’S NAME (PRINT)
QUALIFIED APPLICATOR’S SIGNATURE - DATE
RESTRICTED MATERIAL(S) POSSESSION: | _|YES |_INO | NORESTRICTED MATERIAL MAY BE POSSESSED CONDITION(S) ATTACHED

EXCEPT IN ACCORDANCE WITH ANY ATTACHED

CONDITION(S) THIS IS NOT A PERMIT O APPLY. D YES D NO

REGE!PT #

Remsmman FEE Rﬁcavsr-' amtsai
IS [lcass [leueexe

PLEASE ATTACH: 1. Copy of current Pest Control Business License issued from the State of California
Department of Pesticide Regulation.

@ 2. Pest Control Business Equipment List (Lise the form on our Website].

CARD COPY HERE

(QUALIFIED APPLICATOR LICENSE)

Rev 11/2014




	FOR REGISTRATION IN COUNTY OFRow1: 
	PHONE NUMBER: 
	BUSINESS LICENSE NO: 
	BUSINESSMAIUNG ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	BUSINESS PHYSICAL ADDRESS: 
	CITY_2: 
	STATE_2: 
	ZIP CODE_2: 
	DO YOU HAVE EMPLOYEES EMAIL ADDRESS D AIR D GROlND D YES D NO: 
	QUAllFIED APPLICATORS NAME PRINT: 
	Text1: 
	Check Box2: Off
	Check Box3: Off
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


