
COUNTIES OF INYO AND MONO 

PEST CONTROL BUSINESS REGISTRATION 

This registration form can be filled in on your computer, or it can 
be printed and filled in by hand.  Please complete all sections, 

and remember to provide a copy of your valid QAC/QAL card, a 
copy of your current business license, and a list of equipment to 

be operated in Inyo and/or Mono Counties. 

                                                                                                                                                          (YEAR)                                                                                                                                      

REGISTRATION EXPIRATION DATE: DECEMBER 31, ________ 

FOR REGISTRATION IN COUNTY OF: BUSINESS LOCATION 
 

MAIN          BRANCH 

BUSINESS NAME                                                                                                 BUSINESS LICENSE NUMBER 

ADDRESS 

 
REGISTRATION FEE RECEIVED $____________ 
 
 

Inyo/Mono Counties Agricultural Commissioner 
207 W. South Street 
Bishop, CA 93514 

CITY ZIP CODE TELEPHONE NUMBER 

QUALIFIED APPLICATOR’S SIGNATURE DATE 

 
Restricted Material(s) Possession Permit No.________________________  
No Restricted Material may be possessed except in accordance with any 
attached condition(s).  This is not a permit to apply.  

CONDITION(S) ATTACHED   
 

  YES                  NO 

AGRICULTURAL COMMISSIONER’S SIGNATURE DATE 

Place you QAC/QAL card in this space and your Pest Control 
Business License below.  Make a copy of this form and mail to 

us with the appropriate registration fee (check). 

REGISTRATION FEES: 
 

PEST CONTROL BUSINESS - $25.00 (per county) 
 

MAINTENANCE GARDENER - $25.00 (per county) 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

PHOTOCOPY PEST CONTROL BUSINESS LICENSE HERE 
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