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                                                                                            PCA REGISTRATION  
     
AGRICULTURAL PEST CONTROL ADVISOR COUNTY REGISTRATION                         STATE OF CALIFORNIA 
                                                                                                                                            DEPARTMENT OF PESTICIDE REGULATION 
                                                                                                                                     PEST MANAGEMENT AND LICENSING BRANCH 
 
                                                                     REGISTRATION EXPIRATION DATE: DECEMBER 31, ________ 
                                                                     FOR REGISTRATION IN THE COUNTY OF: 
                                                                                                                                  KINGS 
                                                                    ____________________________________________________ 
                                                                                     ADVISOR’S EMPLOYER 
 
                                                                                    ______________________________________________________________ 
                                                                                     ADDRESS 
 
                                                                                    ______________________________________________________________ 
                                                                                     CITY                                              ZIP CODE        ADVISOR’S TELEPHONE# 
 
                                                                                    _____________________________________________________________ 
                                                                                     ADVISOR’S SIGNATURE 
 
                                                                                    ______________________________________________________________ 
                                                                                    WRITTEN RECOMMENDATIONS ARE AVAILABLE AT (STREET & CITY) 
 
                                                                                    ______________________________________________________________ 
                                                                                    AGRICULTURAL COMMISSIONER’S SIGNATURES          DATE 
 
 
                                                                                    _______________________________________________________________ 
                                                                                                            OTHER INFORMATION AS NEEDED 
                                                                                                  
                                                                                        ADVISOR’S 
                                                                                        MOBILE PHONE: (_____) ______________________ 
 
                                                                                         ADVISOR’S 
                                                                                         EMAIL: _____________________________________ 
 
 
                                                                                         FAX NO: (______) ____________________________ 
 
                                                                                         24 HOUR/EMERGENCY 
                                                                                         CONTACT NAME: ___________________________ 
 
 
                                                                                         24 HOUR/EMERGENCY 
                                                                                         PHONE NO:  (_____) _________________________ 
 

                    OFFICIAL USE ONLY 
 
REGISTRATION FEE RECEIVED $___________ 
 
 
   CASH: ________________ 
 
 
   CHECK NO: ____________ 
 
 
   RECEIPT NO: ___________ 
     

mailto:agstaff@co.kings.ca.us
 
Sticky Note
To Complete Pest Control Advisor Registration form 
1. SAVE THIS PDF FORM TO YOUR COMPUTER
2. OPEN THIS PDF ON YOUR COMPUTER
3. Take photo of your PCA License Card
4. UPLOAD that photo of your valid Pest Control Advisors License (PCA) Card, on to the form (click inside of the blue dashed area at the bottom left side of this form)

PRINT and SIGN, MAIL,  with your check to: Kings County Department of Agriculture, 680 N. Campus Drive, Suite B, Hanford, CA  93230

Payment of $10.00 if home county (where your records are kept), or payment of $5.00 if from out-of-county.

In-person is required for home county registration.(FAC 12301)
Out-of-county registration by mail, must provide proof of home county registration (attach proof)



	ADVISORS EMPLOYER: 
	ADDRESS: 
	WRITTEN RECOMMENDATIONS ARE AVAILABLE AT STREET  CITY: 
	CONTACT NAME: 
	CITY: 
	ZIP CODE: 
	ADVISORS PHONE #: 
	DATE SIGNED: 
	MOBILE AREA CODE: 
	MOBILE PHONE: 
	ADVISORS EMAIL: 
	FAX #: 
	FAX AREA CODE: 
	EMERGENCY AREA CODE: 
	EMERGENCY PHONE: 
	PCA Card: 
	PRINT: 
	YEAR: 


