SAN JUA[]_UIN San Joaquin County Agricultural Commissioner Tele: (209) 953-6000

COUN 2101 E Earhart Ave. Suite 100 Stockton CA 95206 Fax: (209) 953-6022
Email: stocktonag2@sijgov.orq

Pest Control Aircraft Pilot County Registration

Online Regqistration Instruction

Complete Registration Form

Print

Go to "Online Payments” for Online Payment Method

Email the Following to stocktonag2@sjgov.org:

e  Completed Registration Form

e Copy of Aircraft Pilot Pest Control Certificate issued from the State of CA Dept. of Pesticide Regulation (valid for registering year)

e  Copy of Federal Aviation Administration (FAA) Commercial Pilot Certificate

e If not based in San Joaquin County, submit a copy of Pest Control Aircraft Pilot County Registration Form endorsed by your home
base county, or use the registration form from your home county.

5. If you are registering by mail, mail the above with a check or money order to: 2101 E Earhart Ave Ste. 100 Stockton CA 95206

HMwn =

Registration is not valid until you receive the signed registration form from the Agricultural Commissioner.

REGISTRATION EXPIRATION DATE: DECEMBER 31,
(YEAR)

FOR REGISTRATION IN COUNTY OF: SAN JOAQUIN

Pilot's Name

[IManned Aircraft Pilot License No. Expiration Date:

|:|Unmanned Pilot License No. Expiration Date:

[ IVector Control Technician License No. Expiration Date:

Pilot’s Mailing Address City State Zip Code
Pilot’s Email Address Pilot’s Contact Phone No.

Pilot’s Employer Employer’s Phone No.

Employer’s Physical Address

Journeyman or Apprentice Status?
[] Journeyman [] Apprentice Pilot: Name(s) of Journeyman Pilot(s)

Pilot’s Signature Date
OFFICE USE ONLY Receipt #
Registration Fee: [ ] $10.00 (in county) [_] credit Card

] $5.00 (out of county w/ proof)* [] Check (No. ) [ Money Order ( )
Agricultural Commissioner’s Signature Date
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