PAUL KJOS

Agricultural Commissioner
Sealer of Weights and Measures

Department of Agriculture
3179 Bechelli Ln. Ste. 210

Redding, CA 96002

(530) 224-4949

FAX (530) 224-4951
shastaag@co.shasta.ca.us

E-Mail address

PEST CONTROL BUSINESS COUNTY REGISTRATION

REGISTRATION EXPIRATION DATE: DECEMBER 31,

FOR REGISTRATION IN COUNTY OF: BUSINESS LOCATION
PHOTOCOPY CURRENT MAIN[ ] BRANCH[ ]
QAL/QAC CARD HERE BUSINESS NAME BUSINESS LIC. NO.

MAILING ADDRESS

CITY ZIP TELEPHONE NUMBER
QUALIFIED APPLICATOR’S SIGNATURE DATE
REGISTRATION FEE RECEIVED
SHASTA COUNTY RESTRICTED MATERIAL PERMIT NUMBER CONDITIONS ATTACHED
DEPARTMENT OF AGRICULTURE
3179 BECHELLI LN. STE 210 AGRICULTURAL COMMISSIONER’S SIGNATURE DATE

REDDING, CA 96002

To Register Please Complete the following:

County Registration Form

Provide copy of QAL or QAC

Provide copy of DPR Business License for Pest Control or Maintenance Gardener

Equipment list

$25.00 Fee (Check made payable to Shasta County Ag Dept. / Cash in Person) (please do not Mail Cash)
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