
County of Humboldt 
Department of Agriculture 

Weylan Shaw 
Agricultural Commissioner/ 

Sealer of Weights & Measures 

Structural Pest Control Business / Qualifying Manager Registration 
Branch 2 and Branch 3 

Registration Fee Submitted: $  

(Submit all pages with appropriate fees and signatures)

For Registration in the County of Humboldt 
Registration expiration date: December 31, 20 

$10.00 Registration Fee 

Company Information: 

Company Name  Registration Number  Branch:   2  3 

Mailing Address, City, State, Zip Code 

Physical Address, City, State, Zip Code (if different than above) 

Company Phone Number  Fax Number  Company Email 

Operator Name  License Number  Exp. Date   Branch:    2  3 

Supervision: 

Qualifying Manager Name  License Number  Exp. Date  Branch:    2  3 

Branch Supervisor Name  License Number  Exp. Date  Branch:    2  3 

I Certify That the Information Provided Is True and Correct 

Signatures: 

Name (Please Print) 

Signature   Date 

Agricultural Commissioner’s Signature  Date 

THIS REGISTRATION WILL NOT BE VALID IF THE REQUIRED FEE DOES NOT ACCOMPANY IT. Food and Agricultural Code 

section 15204(a) requires each licensed Branch 2 and Branch 3 structural pest control operator qualifying manager and (SPCB) registered company 

to register with the commissioner prior to operating a structural pest control business in the county. The registration shall cover a calendar year. A 

fee may also be required at the time of registration. The fee shall be set by the county board of supervisors, except that in no case shall the fee exceed 
the actual cost of processing the registration or ten dollars ($10), whichever is less. Payment of the fee shall be due by the date designated by the 
commissioner.

5630 South Broadway, Eureka, CA 95503
Phone: (707) 441-5260 – Fax: (707) 445-7220 

Website: https://humboldtgov.org/623/Agricultural-Commissioner Email: agcommissioner@co.humboldt.ca.us
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