
COUNTY FARM LABOR CONTRACT REGISTRATION 

REGISTRATION NUMBER 

CALENDAR YEAR 

   CONTRACTOR'S NAME  TELEPHONE NUMBER 

ADDRESS 

    CITY  
ST ATE  ZIP CODE 

CA 
E- MAI L ADDRESS

REGISTRATION CONDITIONS AND WORKERS SAFETY REVIEWED AND RECEIVED  □ YES □ NO 

I certify the above information is correct and that I have received the conditions for registration as a Farm Labor Contracto r from the County Agricultural 

Commissioner listed above, and that I have also received information regarding my responsibilities to my employees in the area of Worker Safety 

FARM LABOR CONTRACTOR'S SIGNATURE DATE SIGNED/REGISTERED 

  AGRICULTURAL COMMISSIONER'S SIGNATURE DATE SIGNED/REGISTERED 

ATTACH CARD COPY HERE 

FOR OFFICE USE ONLY

By: cdffdfsdafdfdsfdsfdsfsdfdfsdfdfdsf 

Date  Received:

Check No: ,jv,jh,jhg,jhgjgjkhgjhgjhgjhgjhg 

Receipt No:

   LICENSE NUMBER REGISTRATION FEE RECEIVED 

$75.00 
CONTRACTOR'S BUSINESS NAME   TELEPHONE NUMBER 

BUSINESS ADDRESS 

  CITY    STATE

 CA 

     ZIP CODE 

E-MAIL ADDRESS

Agricultural Commissioner
Korinne Bell

County Sealer
John Beall

Chief Deputy
Greta Varien



All Licensed Farm Labor Contractors must: 

1.) Register annually with the Agricultural Commissioner of each county where the license is used 
2.) Carry the license and proof of registration at all times 
3.) File a change of address with the Agricultural Commissioner, the Labor Commissioner and the Post 

Office whenever there is a permanent change of address. 

Special Requirements for Treated Fields* 

*A treated field is a field that has had a restricted entry interval in effect or been treated with a pesticide in the last 30 days: 

You must do the following when your employees work in treated fields. 

1.) Display a copy of a completed Pesticide Safety Information Series leaflet A-9 (A-9) at the worksite, at all 
permanent decontamination facilities, and at decontamination facilities serving 11 or more workers. 
Pesticide Safety Information Series leaflets are available from the Department. 

2.) Display at the worksite or at a central location where fieldworkers gather, a description of the location 
of the property operator’s application-specific Information Display, in the appropriate section of the A-9. 

3.) Inform employees, before they are allowed to enter a treated field, of the location of records of 
pesticide use on fields where they work. 

4.) Ensure that each employee has been trained in compliance with the California Code of Regulations 
(3CCR), section 6764 (Fieldworker Training) within the last 12 months. 

5.) Inform fieldworkers or their field supervisor of the name and location of a physician or medical facility 
where emergency medical care is available. When there are grounds to suspect that exposure to 
pesticides has caused or is likely to lead to illness, the employer shall ensure that the employee is taken 
by another person to a physician immediately. 

6.) Ensure that a decontamination site containing the following is available to all employees: 
1) One gallon of clean water per employee;
2) Soap (no hand sanitizing gels or wet towelettes);
3) Single use towels (not wet towelettes).

By signing below, I confirm that I have reviewed the obligations above. 

Farm Labor Contractor Registration 2024

Contractor’s Name Contractor’s Signature 

Registration No. Date 

Agricultural Commissioner
Korinne Bell

County Sealer
John Beall

Chief Deputy
Greta Varien

Santa Paula Office 
815 E. Santa Barbara Street 

P.O. Box 889 
Santa Paula, CA 93060 

(805) 933-2926

Camarillo Office 
555 Airport Way, Suite E 

Agriculture  (805) 388-4222 
Weights & Measures  (805) 654-2444 

www.ventura.org/agricultural-commissioner

Saticoy 
W&M Meter Lab 

11201-B Riverbank Dr. 
Ventura, CA 93003

(805) 654-2444

http://www.ventura.org/agricultural-commissioner

	Registration FLC form.pdf
	Registration FLC 2024 Contitions English.pdf

	year: 
	CALENDAR YEAR: 
	LICENSE NUMBER: 
	REGISTRATION NUMBER: 
	CONTRACTORS BUSINESS NAME: 
	TELEPHONE NUMBER: 
	BUSINESS ADDRESS: 
	CITY: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	CONTRACTORS NAME: 
	TELEPHONE NUMBER_2: 
	ADDRESS: 
	STATE CA_2: 
	Text9: 
	EMAI L ADDRESS: 
	Group6: Off
	Date25_af_date: 
	Date26_af_date: 
	Image48_af_image: 
	By: 
	Check No: 
	Date27_af_date: 
	Receipt No: 
	Contractor name: 
	Registration number: 
	Date: 


