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PEST CONTROL AIRCRAFT PILOT COUNTY REGISTRATION
PR-ENF-009 (REV, 9/00)

STATE OF CALIFORNIA
DEPARTMENT OF PESTICIDE REGULATION

PESTICIDE ENFORCEMENT BRANCH

Distribution: Blue - Pilot White Cardstock - CAC

(YEAR)
REGISTRATION EXPIRATION DATE: DECEMBER 31,

FOR REGISTRATION IN COUNTY OF

ADDRESS

I APPRENTICE CERTIFICATE x I

CITY ZIPCODE TELEPHONENUMBER

JOURNEYMAN CERTIFICATE xx I I
IFAPPRENTICEPllOT-NAME(S)OFJOURNEYMANPllOT(S)REGISTEREDINCOUNTYPROVIDING

REGISTRATION FEE RECEIVED $ SUPERVISION

A ....,ULT".....""...I'""-S AOI9:' ,:I\"'u.......".,u"", \0:. ../,1/.....,.;.. '-.I.:. .iIrl"" 'I;"')

77'7 ['"'t r.:.,J /,vc,

"n B"n' I..,O C'' (', , . "' 072G PilOT'SSIGNATURE DATE
,c..i v. .......,u. I ,'\ ,-_"t.J-. J I

AGRICULTURALCOMMISSIONER'SSIGNATURE DATE

IMPRINTINGCOUNTY'SOFFICIALSTAMP I

OTHER INFORMATION AS NEEDED

Completethe registrationform (rightside) above. Licensee Information:
Emergency Contact Phone No.:

Placeyour QAC/QAL/PCA/Pilot card in this space.

Thenmakea copyof this form andmailto us
Employer:

with the appropriateregistrationfee (check). Street Address

City

Zip Code

Telephone

Valid Medical Certificate? D D
(for pilots only) Yes No


