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PEST CONTROL PILOT REGISTRATION 
     
PEST CONTROL AIRCRAFT PILOT 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                                                          
                                                                    ______________________________________________   ______ 

                                                                                    EMPLOYER: 
 
                                                                                    _________________________________________________________________ 
                                                                                     ADDRESS  
 
                                                                                    _________________________________________________________________ 
                                                                                     CITY                                              ZIP CODE         TELEPHONE NUMBER 
 
                                                                                    _________________________________________________________________ 
                                                                                     PILOT’S  SIGNATURE                                 DATE 
 
                                                                            
                                                                                    _________________________________________________________________ 
                                                                                    AGRICULTURAL COMMISSIONER’S SIGNATURE                       DATE 
 

 JIMMY HOOK  by: 
                                                                                    _________________________________________________________________ 
                                                                                                              
 
 

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: _________ CREDIT CARD: _________ 
 
 
   CHECK NO: ____________ 
 
 
   RECEIPT NO: ___________ 
     

 APPRENTICE CERTIFICATE* ___ 
 

JOURNEYMAN CERTIFICATE ___ 
 
*If apprentice pilot: names(s) of journeyman 

pilots registered in county providing supervision: 
 

               

 

Valid Medical Certificate? (For pilots only):       Yes      No 

mailto:agstaff@co.kings.ca.us

