
     

     
 

       

 

 

         

      

 

                                  

     

       

       

    

            

    

                                                                     

          

                           

      

            

                        

 

                     

      

  

       
 

  

 

                                        

 

                                               

 

       
 

             
 

   
 

          

 
               

 

 

DEPARTMENT OF AGRICULTURE/WEIGHTS & MEASURES 

Tony  Linegar  133 Aviation Blvd., Suite 110  

Santa Rosa, CA 95403-1077  
Agricultural Commissioner   

(707) 565-2371    Fax (707) 565-3850  Sealer of Weights & Measures  
 

 sonomacounty.ca.gov/AWM  

 
 

PEST CONTROL BUSINESS COUNTY REGISTRATION 
or 

MAINTENANCE GARDENER PEST CONTROL BUSINESS COUNTY REGISTRATION 

REGISTRATION EXPIRATION DATE: DECEMBER 31, ____________________ 

FOR REGISTRATION IN COUNTY OF: BUSINESS LOCATION: 

MAIN BRANCH 

BUSINESS NAME: BUSINESS LICENSE NUMBER: 

BUSINESS PHYSICAL ADDRESS: CITY: STATE: ZIP CODE: 

BUSINESS MAILING ADDRESS: CITY: STATE: ZIP CODE: 

TELEPHONE NUMBER: EMAIL ADDRESS: 

ESTRICTED MATERIAL PERMIT NUMBER: R ________________________ CONDITIONS ATTACHED: YES NO 

NO RESTRICTED MATERIAL MAY BE POSSESSED EXCEPT IN ACCORDANCE WITH ANY ATTACHED CONDITIONS. THIS IS NOT A PERMIT TO APPLY. 

QUALIFIED APPLICATOR’S NAME (PRINT): QUALIFIED APPLICATOR’S SIGNATURE: DATE: 

OFFICIAL USE ONLY 

COUNTY OFFICIAL’S SIGNATURE: DATE: REGISTRATION FEE RECEIVED: 

$ ______________________ 

CASH CHECK CREDIT CARD 

LICENSES VERIFIED: QUALIFIED APPLICATOR LICENSE OR CERTIFICATE DPR BUSINESS LICENSE 

IMPORTANT: 
TO REGISTER BY MAIL OR IN PERSON, PLEASE COMPLETE THIS FORM AND INCLUDE THE FOLLOWING: 

COPY OF QUALIFIED APPLICATOR’S LICENSE OR CERTIFICATE 

COPY OF BUSINESS LICENSE ISSUED BY THE DEPARTMENT OF PESTICIDE REGULATION 

EQUIPMENT LIST 

PAYMENT (PLEASE CALL 707-565-2371 FOR CURRENT REGISTRATION FEES) 

https://sonomacounty.ca.gov/AWM
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