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PEST CONTROL BUSINESS REGISTRATION 
     
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 THE COUNTY OF:                BUSINESS LOCATION 
                                                                                    KINGS                                                 MAIN         BRANCH 
                                                                    ____________________________________________________ 
                                                                                     BUSINESS NAME                                                BUSINESS LICENSE NO. 
 
                                                                                    ______________________________________________________________ 
                                                                                     ADDRESS 
 
                                                                                    ______________________________________________________________ 
                                                                                     CITY                                              ZIP CODE         TELEPHONE NUMBER 
 
                                                                                    _____________________________________________________________ 
                                                                                     QUALIFIED APPLICATOR’S SIGNATURE                              DATE 
 
                                                                                    ______________________________________________________________ 
                                                                                    No restricted material(s) may be possessed except in accordance with any  
                                                                                    Attached condition(s).   This is not a permit to apply. 
                                                                                    Restricted Material(s) Possession Permit No. __________________________ 
                                                                                    ______________________________________________________________ 
                                                                                    AGRICULTURAL COMMISSIONER’S SIGNATURE          DATE 
 
 
                                                                                    _______________________________________________________________ 
                                                                                                            OTHER INFORMATION AS NEEDED 
 
                                                                                         MOBILE PHONE: (_____) ______________________ 
 
 
                                                                                         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
Kings County
Sticky Note
Complete Pest Control Business County Registration form. 
Upload a photo of current Qualified Applicator License (QAL) or Qualified Applicator Certificate (QAC)
Include a copy of Business License, issued by Dept. of Pesticide Regulation (required for both QAL/QAC)
Completed Equipment List form.
Medical Supervision form if necessary
Payment for registration: $50.00 for QAL (full Ag. PCB), or $25.00 for QAC for Maintenance Gardener- receipt given /mailed.
Registration for home county must be in-person. Out of county may be by mail or in-person
If PCB is using restricted pesticides or managing farm properties they may need a Restricted Materials Permit
Print and sign, mail original wet signature copy with your check to: Kings County Department of Agriculture, 680 N. Campus Drive, Suite B, Hanford, CA  93230
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