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For use by Secretary of State only 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 

Fees 16 1936 January 10, 2025 
TELEPHONE NUMBER FAX NUMBER (Optional) 

(279) 236-2502 
NOtlCE REGISTER NUMBER' \ . . ......... ... . 

:.2·~:~t~ ;.i~2·:~;'i ;'-.·· 
B. SUBMISSION OF REGULATIONS (Completewhen submitting regulations) 

1b. ALL PREVIOUS RELATED OAL REGULATORY ACTION NUMBER(S)1a. SUBJECT OF REGULATION(S) 

Fees 
2. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics related) 

SECTION($) AFFECTED 
(List all section number(s) 

ADOPT 

individually. Attach 
additional sheet if needed.) 

AMEND 

1936, 1936.2, 1948, and 1997 
TITLE(S) 

16 
REPEAL 

4 ALL BEGINNING AND ENDING DATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs title 1, §44 and Gov. Code §11347.1) 

5. EFFECTIVE DATE OF CHANGES (Gov. Code, §§ 11343.4, 11346.1(d); Cal. Code Regs., title 1, §100) 
rv, Effective January 1, April 1, July 1, or D Effective on filing with D §100 Changes Without D Effective other 
l6J October 1 (Gov. Code §11343.4(a)) Secretary of State Regulatory Effect (Specify) 

6. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

[xJ Department of Finance (Form STD. 399) (SAM §6660) D Fair Political Practices Commission D State Fire Marshal 

[xJ Other (Specify} Kimberly Kirchmeyer, Director, Department of Consumer Affairs ,r:.~f~~~,~ 
TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 7. CONTACT PERSON . 

Sophia Azar 279) 236-2502 ophia.azar@dca.ca.gov 

s. I certify that the attached copy of the regulation(s) is a true and correct copy 
of the regulation(s) identified on this form, that the information specified on this form 
is true and correct, and that I am the head of the agency taking this action, 
or a designee of the head of the agency, and am authorized to make this certification . 

SIGNATURE OF AGENCY HEAD OR DESIGNEE DATE 

SonhiaAw Mar 26, 2025 I 
TYPED NAME AND TITLE OF SIGNATORY 

Sophia Az.ar, Executive Officer, Structural Pest Control Board 
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□ Emergency Readopt D Changes Without 
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D File& Print D Print Only 
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Electronic Submission 
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NOTICE 

AGENCY WITH RULEMAKING AUTHORITY 

Structural Pest Control Board 

3. TYPE OF FILING 

fvl Regular Rulemaking (Gov. 
l.6J Code §11346)

D Resubmittal of disapproved 
or withdrawn nonemergency 
filing (Gov. Code §§11349 .3, 
11349.4)D Emergency (Gov. Code, 
§11346.1(b)) 

□Certificate of Compliance: The agency officer named 
below certifies that this agency complied with the 
provisions of Gov. Code §§ 11346.2-11347.3 either 
before the emergency regulation was adopted or 
within the time period required by statute. 

□ Resubmittal of disapproved or withdrawn 
emergency filing (Gov. Code, § 11346.1) 
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DEPARTMENT OF CONSUMER AFFAIRS 
TITLE 16. STRUCTURAL PEST CONTROL BOARD 

PROPOSED TEXT 

Fees 

Legend: Added text is indicated with an underline. 
Deleted text is indicated by strikeout. 

§ 1936. Form and Date for Filing Application for License. 

(a) An application for an initial operator's or field representative's license shall be: 

(1) Filed at the principal office of the board on Form 43L-1 (Rev. mQ0B/2024) or· 
Form 43L-14 (Rev. mQ0B/2024), which are hereby incorporated by reference, 
and shall comply with every requirement shown thereon. 

(2) Accompanied by the required license fee specified in section 1948, unless the 
applicant qualifies for a waiver in accordance with subsection (c) of this section. 

(b) All documents filed in support of any application shall be retained by the board; 
provided, however, that the board may, at its discretion, permit such documents to be 
withdrawn upon substitution of a true copy. 

(c) The license fee referenced in paragraph (2) of subsection (a) shall be waived and 
the application shall be expedited if the applicant supplies proof of holding a current 
license or comparable authority to act as an operator or field representative in another 
state, district, or territory of the United States, and their spouse or domestic partner is . 
an active-duty member of the Armed Forces of the United States and was assigned to a 
duty station in California under official active-duty military orders. "Proof' shall include 
supplying the following documentation with the application to receive application 
expedite and an initial license fee waiver per 115.5 of the code: 

(1) Certificate of marriage or certified declaration/registration of domestic 
partnership filed with the California Secretary of State or other documentary 
evidence of legal union with an active-duty member of the Armed Forces of the 
United States, 
(2) A copy of the applicant's current license to act as an operator or field 
representative in another state, district, or territory of the United States, and, 
(3) A copy of the military orders establishing their spouse or partner's duty station 
in California. 
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NOTE: Authority cited: Section 8525, Business and Professions Code. Reference: 
Sections 27, 114.5, 115.4, 115.5, 135.4, 480, 8560-8566 and 8674, Business and 
Professions Code; and Sections 11361.5 and 11361.7, Health and Safety Code. 

§ 1936.2. Form for Filing Application for Applicator's License. 

(a) An application for an initial applicator's license ·shall be: 

(1) Filed at the principal office of the board on Form 43L-21 (Rev. mG0S/2024), 
which is hereby incorporated by reference, and shall comply with every 
requirement shown thereon. 

(2) Accompanied by the required license fee specified in section 1948, unless the 
applicant qualifies for a waiver in accordance with subsection (c) of this section. 

(b) All documents filed in support of any application shall be retained by the board. 

(c) The license fee referenced in paragraph (2) of subsection (a) shall be waived and 
the application shall be expedited if the applicant supplies proof of holding a current 
license or comparable authority to act as an applicator in another state, district, or 
territory of the United States, and their spouse or domestic partner is an active-duty 
member of the Armed Forces of the United States and was assigned to a duty station in 
California under official active-duty military orders. "Proof' shall include supplying the 
following documentation with the application to receive application expedite and an 
initial license fee waiver per 115.5 of the code: 

(1) Certificate of marriage or certified declaration/registration of domestic 
partnership filed with the California Secretary of State or other documentary 
evidence of legal union with an active-duty member of the Armed Forces of the 
United States, 
(2) A copy of the applicant's current license to act as an applicator in another 
state, district, or territory of the United States, and, 
(3) A copy of the military orders establishing their spouse or partner's duty station 
in California. 

NOTE: Authority cited: Sectio_n 8525, Business and Professions Code. Reference: 
Sections 27, 114.5, 115.4, 115.5, 135.4, 480, 8564.5 and 8564.6, Business and 
Professions Code; and Sections 11361.5 and 11361.7, Health and Safety Code. 
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§ 1948. Fees. 

(a) Pursuant to the provisions of section 867 4 of the code, the following fees are 
established: 

(1) Duplicate license 

(2) Change of licensee name 

(3) Operator's examination 

(4) Operator's license 

(5) Renewal operator's license 

(6) Company office registration 

(7) Branch office registration 

(8) Field representative's examination 

(9) Field representative's license 

(10) Renewal field representative's license 

(11) Change of registered company's name 

(12) Change of principal office address 

(13) Change of branch office address 

(14) Change of qualifying manager 

(15) Change of registered company's officers 

(16) Change of bond or insurance 

(17) Continuing education provider 

(18) Continuing education course approval 

(19) Pesticides use report filing 

(20) Applicator's License 

$2 

$2 

$ 85100 

$120 

$ 60 

$ 25 

$ 25 

$ 25 

$ 25 

$ 25 

$ 25 

$ 50 

$ 25 

$6 
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(21) Renewal applicator's license 

(b) Pursuant to section 8564.5 of the code, the fee for examination for licensure as an 
applicator is $55.00 $60.00 for each branch in which an examination is taken. 

(c) Pursuant to section 8593 of the code, the fee for the continuing education 
examination for operators is $65.00, for each branch in which an examination is taken. 

(d) Pursuant to section 8593 of the code, the fee for the continuing education 
examination for field representatives is $50.00, for each branch in which an examination 
is taken. 

NOTE: Authority cited: Section 8525, Business and Professions Code. Reference: 
Sections 8564.5, 8593 and 8674, Business and Professions Code. 

§ 1997. WDO Inspection and Completion Activity Fee. 

Pursuant to the provisions of section 8674 of the Business and Professions Code, the 
following fee is determined, set and establ_ished: 

(49.) The Activity Reporting fee per Property Address is $~5.00. 

NOTE: Authority cited: Sections 8525 and 8674, Business and Professions Code. 
Reference: Sections 8518 and 8674, Business and Professions Code. 
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STRUCTURAL PEST CONTROL BOARO 

BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY • GAVIN NEWSOM, GOVERNOR 

DEPARTMENT OF CONSUMER AFFAIRS• STRUCTURAL PEST CONTROL BOARD 
2005 Evergreen St., Suite 1500, Sacramento, CA 95815 
8 (916) 561-8704 I F (916) 263-2469 I www.pestboard.ca.gov 

[note: font changed from Arial to Century Gothic] 
APPLICATION FOR APPLICATOR.!.S LICENSE 

LICENSE FEE $-l-035 (unless waived. see question No. 21) 
(Remit by money order, cashier's check or personal check 

payable to the Structural Pest Control Soard) 

roR-
BOARD 

ATS No. I Cashiering No. I Checked By 

Effective Date License No. Branch Class Code 

SPCB USE 
ONLY 

IMPORTANT: Applicants applying for an original applicator license shall pass the SPCB'S California Branch 2 or 3 
Applicator Examination required by Business and Professions Code (BPC) section 8564.5 prior to submission of 
this application. Failure to comply with these requirements will result in rejection of this application. 

• Each question must be fully and truthfully answered. An application may be denied if an applicant 
knowingly makes a false statement of fact that is required to be revealed in the application for the license. 
(See BPC section 480(e).) 

• Attach additional sheets to this application wherever so directed or when space provided is not sufficient. 
• An incomplete application will be returned to the applicant. 
• Failure to provide all information requested will also result in application review delays. 
• A $35 License Fee is required. Submit the fee by money order, cashier's check, personal check, or certified 

check payable to the Structural Pest Control Board with this application to the address noted above. 
• Notice: Under BPC sections 31 and 494.5, the State California Department of Tax and Fee Administration 

(CDTFA) and the Franchise Tax Board (FTB) may share taxpayer information with the SPCB. You ore required 
to pay your state tax obligation. This application may be denied or your license may be suspended if you 
have a state tax obligation, the state tax obligation is not paid, and your name appears on the CDTFA or 
FTB certified list of 500 largest tax delinquencies. Abb Fl&bDS MUST H :rYP&D OR PRIN:r&D. 

BUSINESS AND PROFESSIONS CODE SECTION 8664.G 
1. Name of Applicant: (Full name as it ai;ii;iears on your government issued identification.) 

(First) (Middle) (Last) 

2-.---ResideRGe ,6,ddFess: fgi,iilEliR§ ~1, 'FAseFJ p;*Fee* ~IElFAe) fl IRi* ~IYFABeFJ- telepheRe N1:1mbeF: 
f---} 

'~ ·~· &mail AEIEIFess (eia*ieAel}: 

MEJiliRg AEIEIFess: fgi,iilEliR§ ~IYFAseFJ {~*Fee* ~IElFAej fl IRi* MYFABeF) 

''-·' ,N ,~· 
- II 

2. Date of Birth: (MMlDDlYYYYl 3. SSNLITIN: 

4. Residence Address: (Building Number) (Street Name) (Unit Number) 

43L-21 (Rev. +RQ0S/2024) Page 1 of 5 

www.pestboard.ca.gov


L--1 

State:City: ~ 

5. Mailing Address: (Note: This address will be made available to the Qublic in accordance with BPC section 27. You mal'. Qrovide a P.O. Box or other 
alternate address in lieu of l'.Our residence address in res12onse to this guestion.)
(Building Number) (Street Name) (Unit Number) 

City: 

6. Tele~hone Number: 

3-.!L, Employer: 

12:._Employer's Address: (Building Number) 

-fGi-P,4City: 

4. Date of Binh: 

State: ~ 

7. Email Address: 

9. Em~loyer's Tele~hone Number: 

L--1 

(Street Name) (Unit Number) leleplume NYmbeF: 
f---------} 

~State: ~!i,Q: 

5. DFiveF's bieense No.: 

6. Sodal SeeYFity NYmbeF OF lndividYal lax ldentifieation NYmbeF: 

DiselosYFe of yoYF Soeial SeeYFity: NYmbeF {SSN} OF lndi).<idYal lax ldentifieation NYmbeF {lllN} is mandatoiy.. Seetion 30 
of the BYsiness and PFofessions Gode and PYblie bow 94 455 {42 U.S.G.A. 405{e}{2}{GH aythoFize eolleetion of yoYF SSN 
oF lllN. ¥oYF SSN OF lllN )J.!ill be Ysed exelYsi>.(ely: foF tax enfoFeement pYFposes, foF pYFposes of eomplianee ¥.tith any 
jYdgment eF eFdeF feF fgmi1·1 sYppen in aeeoFdanee with Family: Gede Seetion 17520, 8F feF 1.«eFifieation ef lieensYFe eF 
examinatien statys by: a lieensing 8F examinatien entity whieh Ytili1es a natienal examination and wheFe lieensYFe is 
FedpFoeal with,the 
FeqYesting state. If )fOY fail ta diselese y:eYF SSN eF lllN, )f8YF applieatien feF initial lieense will not be pFoeessed AND 'f8Y 
,•• :11 .__ -I 1,_ .LL- - .. T,-.v ,. ___ _. . .L•-L ---·· _______ t,1"'"' II• . 

, , ·-· .. - - - ·-. ■- - I• -, - 'T ■ ·~-
7.11. Are you 18 years of age or older? 

□ YES □ NO(An individual must be 18 years of age or older to gualify for an agglicator license) 

3..16:, Are you presently licensed or have you meviously been licensed as a structural pest 
control applicator, field representative, or operator or equivalentin the State of California #ti£-

□ YES □ NO or ani,, otl=ler state? If YES, £tGt.e.grovide license number(s): 

-9.-13. Give the name~ and addresses of individuals and businesses with whom you have been associated in the pest 
control business as g_partner-s or business associate-sin the last five years [attach additional sheets if needed): 

-lQ.14. Are you at the present time employed or engaged in the structural pest control 
business? If YES, by whom and in what capacity? 

11. Have you ever l=lad any professional or vocational license refused, denied, suspended or 
revol<::ed ey tl=lis or any otl::ler State a§Jency? If YES, attacl=l a si§Jned detailed stater¥=ient. 

or 
12. Do you l=lave any pendin§J disciplinary actions a§Jainst you in re§Jards to any professional 

1,1ocational licenses? If YES, attacR a si§Jned detailed stater¥=1ent. 

13. Ha1,,e l,'OU e1,1er eeen connected i,~,1itl=l ani,1 person, partnersRip or corporation, wRose 
l=)rofessional or i,1ocE1tional license i.~,,as refused, denied, susl=)ended or re1,,ol<::ed ey tl=lis or any 
etl=ler State a§Jency? If YES, attacl=l a si§Jned detailed stater¥=ient. 

□ YES D NO 

□ YES D ~10 

□ YES D ~10 

43L-2l (Rev. mG08/24) Page 2 of 5 



14. AFe ye1::1 61::lFFeA*ly iA H=ie 61Ai*eEl S*e*es 1h,d,iliter,1? 

15. AFe ye1::1 FAEIFFiee te, eF iA e EleFAes*ie iam*AeFsl=liia eF e*l=leF le§!el 1::1AieA lv6,1iil=l, eA ee*i1,,e El1::1*y 
FAeFAbm ef *l=le AFFAeEl Femes ef tl=le 61Ai*eEl S*e*es wl=le is msi§!Aee *e e El1::1*y s*e*ieA iA *l=lis 
ste*e 1::1AEleF effieiel ee*i1.,:e Ell::l*'f FAili*ePf eFEleFs? 

u. l=lm1e ye1::1 e1,,eF seP,,eEl iA *l=le 61Ai*eEl Stetes ,bAili*eF'f? 

17. l=lei.£e ye1::1 ei.,:eF beeA fe1::1AEl §11::Jil*'f ef eAi,£ viele*ieA eF EIA'f 13mi,£isieA ef tl=le S*F1::1et1::1Fel f2es* 
CeA*ml Ad? . - _,II' VCC' ~-l--l-~-1,.. ,.... ~•~--...J 

~ __ , -· -- - - -•.- - - -· - -· - -- .., - -
15. Within the Qreceding seven (7) years from the date of the aQQlication and excluding 
actions based UQon any criminal conviction history, have you ever had any Qrofessional or 
vocational license or certificate denied, susQended, revoked, or otherwise disciQlined by the 
SPCB or any other governmental authority in this state or any other state, U.S. federal 
iurisdiction or foreian countrv? 
16. Within the Qreceding seven (7) years from the date of the aQQlication and excluding 
actions based UQon any criminal conviction history, have you ever acting as a Qartner, 
officer, managing emQloyee, or gualifying manager of a firm, QartnershiQ, or corQoration, 
had knowledge of and QarticiQated in the commission of any act resulting in the susQension 
or revocation of a license or comoanv reaistration? 
17. Excluding actions based UQon any criminal conviction history, have you received notice 
of any Qending disciQlinary action(s) against you regarding any Qrofessional or vocational 
license or certificate issued by any other governmental authority in this state or any other 
state U.S. federal iurisdiction or foreian countrv? 

□ ¥ES 

□ ¥ES 

□ ¥ES 

g ¥ES 

g ~IQ 

Q ~lQ 

g ~IQ 

□ ~lQ 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 

18. If you answered YES to guestions 15, 16, or 17, attach coQies of the disciQlinary decision taken by the licensing board, 
agency, or other governmental organization ("board") that contains the following information: 

.!Al the tyQe of disciQlinary action taken (e.g., revocation, susQension, QrobationL 

.Lfil the effective date of the disciQlinary action, 
1Q the license tyQe, 
.LQl the license number, 
ill the name and location of the licensing board, and 
ill an exQlanation of the violations found by the licensing board. 

In addition, you may submit a statement or documents showing your rehabilitation efforts or any mitigating information 
that you would like the SPCB to consider. 

19. Are you currently serving in, or have you Qreviously served in, the United States Military? 

20. Have you served as an active-duty member of the US Armed Forces and were you 
honorably discharged Qer BPC section 115.4(a)? 

*If YES, attach a COQY of your Qrevious military service (DD214- Certificate of Release or 
Discharge from Active Duty, or current military orders) for exQedited review of your 
aQQlication. 

21. Do you already hold a current, active license, or comQarable authority, to act as an 
oQerator in another U.S. state or territory, and your SQouse or domestic Qartner is an active-
duty member of the Armed Forces of the United States and was assigned to a duty station in 
California under official orders? 

If YES, your aQQlication will receive an exQedited review and a waiver of the license fee. 
Note: if you meet the military SQouse or domestic Qartner reguirement Qlease scan and 
attach coQies of the following documentation to this aQQlication: 

.!Al certificate of marriage or certified declarationLregistration of domestic QartnershiQ 
filed with the Secretary of State or other documentary evidence of legal union with 
an active-duty member of the U.S. Armed Forces, 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 

.Lfil a COQY of your current license in another state, district, or territory of the United 
States, and 

(Q a COQY of the military orders establishing your SQouse or Qartner's duty station in 
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California. 

22. Are you an active-duty member of a regular comgonent of the United States Armed 
Forces and enrolled in the United States Degartment of Defense's SkillBridge grogram as 
authorized under section 1143(el of title 10 of the United States Code and reguesting 
exgedited grocessing of your agglication gursuant to BPC section 115.4, subdivision (bl? 

□ YES □ NO 
letter from your resgective United States Armed Forces Service branch (Army, Navy, Air Force, 
Marine Corgs, Sgace Force or Coast GuardL signed by your first field grade commanding 
officer that sgecifies your name, the aggroved SkillBridge oggortunity, and the sgecified 
duration of your garticigation (i.e., start and end dates). 

If YES, glease grovide the following with your agglication: a written aggroval document or 

23. REFUGEE, ASYLEE, OR SPECIAL IMMIGRANT: BPC section 135.4 grovides that the California 
Structural Pest Control Board shall exgedite, and may assist, the initial licensure grocess for 
certain agglicants described below. Do any of the following aggly to you? 

• You were admitted to the United States as a refugee gursuant to section 1157 of title 8 of 
the United States Code: or 

• You were granted asylum by the Secretary of Homeland Security or the United States 
Attorney General gursuant to section 1158 of title 8 of the United States Code; or 

• You have a sgecial immigrant visa and were granted a status gursuant to section 1244 of 
Public Law 110-181, Public Law 109-163, or section 602(b) of title VI of division F of Public 
Law 111-8, relating to lragi and Afghan translatorsLintergreters or those who worked for or 
on behalf of the United States government. 

□ YES □ NOIf YES, attach evidence of your status as a refugee, asylee, or s~ecial immigrant visa holder 
as follows: 

• Form 1-94, arrivalLdegarture record, with an admission class code such as "re" (refugee) 
or "ay" (asylee) or other information designating the gerson a refugee or asylee; or 

• Sgecial immigrant visa that includes the classification codes of "SI" or "SQ"; or 

• Permanent resident card (Form 1-551 Lcommonly known as a "green card," with a 
category designation indicating that the gerson was admitted as a refugee or asylee; or 
An order from a court of comgetent jurisdiction or other documentary evidence that 
grovides reasonable assurances to the SPCB that you gualify for exgedited licensure ger 
BPC section 135.4. 

+he iRFerFAetieR eR this eppli6etieR is req1c:1iree p1c:1rs1c:1eRt te Se6tieR g.§eG eRe FellewiRg ef the g1c:1siRess eRe PmFessieRs 
Geee. All iRFerFAetieR req1c:1estee iR this eppli6etieR is FAEJReeteFV, ReRe is i,,el1c:1RteP,i. i;ei11c:1re te prei,1iee eRy ef the 
Feq1c:1estee iRfeFFAetieR ¥,1ill Fes1c:1lt iR the eppli6etieR beiRg Feje6tee es iR6eFAplete. +he iRfeFFAetieR yel=J fl=JFRish will be 
l=Jsee te eeteFFAiRe whetheF yel=J ee eF ee Ret FAeet the Feql=JiFeFAeRts FeF whi6h yel=J eFe epplyiRg. +he iRfGFFAetieR yel=J 
pmviee FAey be tmmfoFme te etheF gevemFAeRtel eRe lew eRfeF6eFAeRt egeRdes eRe FAey be eisdesee upeR e 
Pl=Jbli6 Re6eFes A6t Fequest FAeee puFsl=JeAt te Se6tieA e~aG ef the Gei,1eFAFAeRt Geee. ¥eu hei,1e e Fight ef EJ66ess te 
Fe6eFes FAeiRteiRee b)' this egeR6Y whi6h 6eRteiR peFseRei iRfGFFAetieR ebel=Jt yeu subje6t te the pFei"isieRs ef the 
IRfoFFAetieR Pmdi6es Ad. (§ 179g et. seq ef the Ovil Geee) +he iRfoFFAetieR is FAeiRteiRee by the StFuduml Pest 
GeRtFel geeFe, ~QQ.§ E¥8F§F88R StFeet, Suite l .§QQ, SEJ6FEJFAeRte, GA 9.§g la Jga l; telepheRe 9 l e/ael g7g4_ +he RegistFEJF 
ef the geme is the GusteeieR ef Re6eFes. 

CERTIFIED TRUE STATEMENT 

I certify under penalty of perjury under the laws of the State of California to the tFuth aAe accumcy oHhat all statements 
and representations, including any attachments in suggort of this agglication, made and furnished in connection with this 
application, including all statemeRts attached hereto are true and correct. I uRderstand that falsifying information on this 
application may result in denial of this application. I certify that I am the agglicant whose signature aggears belowat least 
eighteen years of age and have read and understandreceived the "Notice on Collection of Personal Information.-"_ 
section on the last gage of this agglication form. 

Or:igiRal Signature: Date: 
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NOTICE ON COLLECTION OF PERSONAL INFORMATION 

Disclosure of your Social Security Number (SSN) or Individual Taxpayer Identification Number {ITIN) is 
mandatory. 
Sections 30, 31, and 494.5 of the BPC and Public Law 94-455 (42 U.S.C.A. 405(c}(2}(C}) authorize collection 
of your SSN or ITIN. Your SSN or ITIN shall be used exclusively for tax enforcement purposes, for purposes of 
compliance with any judgment or order for family support in accordance with Family Code section 
17520, or for verification of licensure or examination status by a licensing or examination entity which 
utilizes a national examination and where licensure is reciprocal with the requesting state. If you fail to 
disclose your SSN or ITIN, your application for initial license shall not be processed AND you shall be 
reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

Collection and Use of Personal Information 
The Structural Pest Control Board of the Department of Consumer Affairs collects the personal 
information requested on this form as authorized by Business and Professions CodeBPC &~ection 
8564.6 and title 16, California Code of Regulations &~ection 1936 and the Information Practices 
AGt. The Structural Pest Control Board uses this information to identify and evaluate applicants for 
licensure, issue and renew licenses, enforce licensing standards set by law and regulation, update 
and maintain current licensee information, and for mailing purposes. , 

Mandatory Submission 
Submission of the requested information is mandatory. The Structural Pest Control Board cannot 
consider your application for licensure or renewal unless you provide all of the requested 
information. 

Access to Personal Information 
You may review the records maintained by the Structural Pest Control Board that contain your 
personal information, as permitted by the Information Practices Act. See below for contact 
information. 

Possible Disclosure of Personal Information 
We make every effort to protect the personal information you provide us. The information you 
provide, however, may be disclosed in the following circumstances: 

• In response to a Public Records Act request (Government Code &~ection ~7920.000 and 
following), as allowed by the Information Practices Act (Civil Code &~ection 1798 and 
following); 

• To another government agency as required by State or Federal law; or, 
• In response to a court or administrative order, a subpoena; or a search warrant. 

Contact Information 
For questions about this notice or access to your records, you may contact: 
The Structural Pest Control Board's Executive Officer at 2005 Evergreen Street, Suite 1500, 
Sacramento, CA 95815, by phone at (916) 561-8704, or by email at pestboard:cMca.ca.qov. 

For questions about the Department's Privacy Policy, you may contact: 
Hhe Department of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834, by 
phone at (800) 952-5210, or by email at dca@;dca.ca.qov. 
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8US!NESf3, CCJNSUME'R SERVICE'S AND HCJUS!NG AGENCY. • GAVIN i'JE'WSOM. GOVERNOR 

DEPARTMENT OF CONSUMER AFFAIRS @ STRUCTURAL PEST CONTROL BOARD 
2005 Evergreen St., Suite 1500, Sacramento, CA95815 

. . P (916) 561-8700 I F (916) 263-2469 I www.pestboard.ca.gov 
srRucruRALPrsrcmnRoLlfibte: font changed from Arial to Century Gothic] 

APPLICATION FOR 
FIELD REPRESENTATIVE!.S LICENSE 

LICENSE FEE: $3045 {unless waived. see question No. 27) 
(Remit by money order, cashier's check or personal check payable to the 

Structural Pest Control Board) 

K>-R 
BOARD 

ATS No. I Cashiering No. IChecked By 

Effective Date License No. Branch Class Code 

SPCB 
USE ONLY 

IMPORTANT: If you are already licensed as a field representative, it is only necessary to submit this form and 
your permanent wall license for upgrading. There is no fee for upgrading. Applicants applying for an original 
field representative license shall pass the SPCB's California Branch 1, 2, or 3 Field Representative Examination 
required by Business and Professions Code (BPC) section 8566 prior to submission of this application. Per BPC 
section 8563, you must apply to the SPCB for the issuance of a field representative license within one year of 
passing the examination. Failure to comply with these requirements will result in rejection of this application. 

• Each question must be fully and truthfully answered. An application may be denied if an applicant 
knowingly makes a false statement of fact that is required to be revealed in the application for the 
license. (See BPC section 480(el.) 

• Attach additional sheets to this application wherever so directed or when space provided is not 
sufficient. 

• An incomplete application will be returned to the applicant. 
• Failure to provide all information requested will also result in application review delays. 
• A $45 License Fee is required. Submit the fee by money order, cashier's check, personal check, or 

certified check payable to the Structural Pest Control Board with this application to the address noted 
above. 

• Notice: Under BPC sections 31 and 494.5, the State California Department of Tax and Fee Administration 
(CDTFA) and the Franchise Tax Board lFTB) may share taxpayer information with the SPCB. You are 
required to pay your state tax obligation. This application may be denied or your license may be 
suspended if you have a state tax obligation, the state tax obligation is not paid, and your name 
appears on the CDTFA or FTB certified list of 500 largest tax delinquencies ALL FIELDS MYSf BE fYPED OR 
PRINfED. 

Business & Professions Code Section 85&4 
1. Check the branch( es) you are applying for: 

□ Branch 1 - Fumigation □ Branch 2 - General Pest □ Bronch 3 - Termite 

2. Check the type of Field Representative's License to be issued: 

□ Inactive License □ Employee of a Company 
3. Cate ef Birth: CFi)JeF's biseRse 8F Galifemia ldeRtifisatieR Ne.: 

14. 
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s. Secisl Security Number er lndi¥idusl Tsx ldentificstien Number: 

Disclesure ef y:eur Secisl Security: Number {SSN} er lndi1.(idusl Tsxpsy:er ldentificstien Number {ITIN} is msndstel3/. Section 30 
ef the Business snd Prefessiens Gede snd Public bsw 94 4SS {42 U.S.G.i6,. 405{c}{2}{GH sutherilie cellestien ef 11eur SSN er ITIN. 
¥eur SSN er ITIN ,Nill be used exclusively fertsx enfercement purpeses, fer purpeses ef semplisnce ).\(ith sn11judgment er erder 
fer fsmily suppert in sccerdsnse with Fsmily: Gede Sestien 17520, er fer verificstien ef licensure er exsminstien ststus by: s 
licensing er exsminstien entity which utililies s nstiensl exsminstien snd ,Nhere licensure is recipressl ,11ith the requesting 
stste. If yeu fsil te disclese yeur SSN er ITIN, your spplicstien fer initisl license will net be precessed AND y:eu will be reperte.d ,........__ - 'P-- ft---...1 • ,L!-L --•• ------ - ~1ftft . . -· 
4.3. Name of Applicant: (Full name as it a1212ears on 'lour government issued identification.) 

(First) (Middle) (Last) 

4. Date of Birth: (MMLDDLYYYYl 5. SSNLITIN: 

(Building Number) (Street Name) (Unit Number) !:._Residence Address: Telephene Number: 

+--+ 
t€H-YtCity: ~State: ~~ 6msil i4,ddress (eratieAel): 

L._Mailing Address: (Note: This address will be made available to the QUblic in accordance with BPC section 27. You may Qrovide a P.O. 
Box or other alternate address in lieu of your residence address in resQonse to this guestion.) 
(Building Number) (Street Name) (Unit Number) 

tffiYtc itv: ~State: ~~ 

8. Telei;2hone Number: 
L---1 

9. Email Address: 

~10. Employer: 11. Emi;2loyer's Telei;2hone Number: 
L---1 

(Building Number) (Street Name) (Unit Number).lb,_Employer's Address: Telephone Number: 

+----+ 

tffiYtc itv: ~State: ~~ 

8. Previeus 6mpleyer: 

Previeus 6mpleyer's Address: Telephene Number: 
AFee GeEle ( )I 

13. Are y:ou 18 y:ears of age or older? 
(An individual must be 18 y:ears of age or older to gualify: for a field reQresentative license) 

□ YES □ NO 

!/-;14. Are you presently licensed or have you previously been licensed as a structural pest control 
applicator, field representative, or operator in the State of California? If YES, sf.Elt-eprovide license 
number(s): 

□ YES □ NO 

-W.-15. Give the name~ and addresses of individuals and businesses with whom you have been associated in the pest 
control business as g_partners or business associates in the last five years (attach additional sheets if needed): 

43L-l 4 (Rev. 08/2024) 
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-- -

--

-l+li,. Are you now or have you ever been licensed to do structural pest control in another ~~tate? 

If YES, provide the-name of the State and your license number following: 
Name of the State(s) and your license number(s) □ YES □ NO 
Type of -bjicense.W. 
Name.W. license.W. issued under 

+2-.JL Are you at the present time employed or engaged in the structural pest control business? 
□ YES □ NO 

If YES, by whom and in whot capacity? 

13. MQ¥e you e¥ei: hgd Q pi:ofessioRQI oi: ¥QGQtioRQI liGeRse i:efused, deRied; suspeRded or i:e1,oked by this oi: QRy other 
Stgte ggeRGy1 

n VC(' nt-..,f"'I ...__........... 

If ¥ES, attach a si§ned detailed statement. 

14. Do you hQ¥e QRY peRdiRg disGipliRQ1¥ QGtiQR QgQiRst 'fOU iR i:egQ!=QS to QR'/ pi:ofessiORQI QI= ¥QGQtiORQI liGeRse1 
□ ¥ES □ ~IQ 

If ¥ES, attach a si§ned detgiled stgtement 

15. Mgve you e1,tei: beeR GORReGted 1.vith QRY pei:soR, f)QRRei:ship or Goi:poi:gtioR, whose pi:ofessioRQI oi: 110GQtioRQI liGeRse 
WQS refused, deRied, suspeRded oi: i:e¥ol(:eQ b'/ this or QRY othei: Stgte ggeRG'f1 

n VC(' nt-..lf"'I .......... --
If ¥ES, gttgch g si§ned detgiled stgtement. 

u. Mg1.i:e you e1.i:ei: beeR fouRd guilty of QRY ¥iolgtioR oi: QRY pi:01.i:isioR of the Sti:uGtui:gl Pest CoRti:ol A.Gt1 
n VC(' nt-..lf"'I ...__. -- -

If ¥ES, gttgch g si§ned detgiled stgtement. 

-l+-.]!:. EXPERIENCE -- Submit all actual compensated structural pest control experience gained while in the employ of a 
c9mpany registered in the State of California. Experience must b~ certified on a CERTIFICATE OF EXPERIENCE FORM. Attach 
Certificate of Experience Form(sl to this application. 

Time Period 
Employer and Address Description of duties performed 

From To 

-1-&li:, EQUIVALENT EXPERIENCE/TRAINING - Submit all experience/training which you believe is equivalent to 
experience/training gained while in the employ of a pest control company. Such activities can include, but me not limited 
:J:.e, military service, or structural pest control related occupations or gn1, 1 other relgted gctii;:it11. 

Time Period Employer and Address Description of duties performed 
From To 

3 
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-1-J1..20. OUT OF STATE EXPERIENCE -- Out of state experience will be evaluated as to the equivalency of experience under a 
structural pest control company registered to do business in the State of California. 

State in which you gained experience:· 

Do you hold a license issued by that State? If YES, you must have a certified license history sent to the California Structural 
Pest Control Board from that state's licensing agency as well as a copy of that State's Rules and Regulations. 

List in chronological order all structural pest control experience gained out of state. Experience must be certified by employer. 

Attach certification of experience to this application. 
Time Period 

From To 
Employer and Address 

20. AFe ysy GYFFeRtl·t iR the URited Stetes Militer-y1 

21. We>.te ysy e¥eF seF¥ed iR the URited Stetes Militer-y1 
~ 

Description of duties performed 

Q ¥E~ Q~IG 

g ~m; 

22. AFe ysy meFFied ts, SF iR e dsmestie peFIReFship SF stheF legel YRisR with, QR eeti¥e c::IYty membeF sf the AFmed FsFGes 
sf the URited Stetes >.tJhs is essigRed ts e EIYty stetisR iR this stete YRdeF sffieigl gc;ti>Je dYt'f militer-y sFdeFs1 

Q ¥E~ Q~IG 

21. Within the Qreceding seven (7) y:ears from the date of the aQQlication and excluding actions 
based UQOn any: criminal conviction history, have y:ou ever had any: Qrofessional or vocational 
license or certificate denied, susQended, revoked, or otherwise disciQlined by: the SPCB or any: other 
governmental authority: in this state or any: other state, U.S. federal jurisdiction, or foreign country? 

22. Within the 12receding seven (7) y:ears from the date of the aQQlication and excluding actions 
based UQOn any: criminal conviction history, have y:ou ever acting as a Qartner, officer, managing 
emgloy:ee, or gualify:ing manager of a firm, QartnershiQ, or cor12oration, had knowledge of and 
garticigated in the commission of any: act resulting in the susgension or revocation of a license or 
comoanv reaistration? 

23. Excluding actions based ugon any: criminal conviction history, have y:ou received notice of any: 
gending disciglinary: action(s) against y:ou regarding any: grofessional or vocational license or 
certificate issued by: any: other governmental authority: in this state or any: other state, U.S. federal 
jurisdiction, or foreign country? 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 

24. If y:ou answered YES to guestions 21, 22, or 23, attach cogies of the disciglinary decision taken by: the licensing board, 
agency:, or other governmental organization ("board") that contains the following information: 

iAl the ty:ge of disciglinary action taken (e.g., revocation, susgension, grobationL 
.Lfil the effective date of the disciglinary action, 
.LQ the license ty:ge, 
.LQl the license number, 
ill the name and location of the licensing board, and 
ill an exglanation of the violations found by: the licensing board. 

In addition, y:ou may: submit a statement or documents showing y:our rehabilitation efforts or any: mitigating information that 
y:ou would like the SPCB to consider. 

25. Are y:ou currently: serving in, or have y:ou greviously: served in, the United States Military? □ YES □ NO 

4 
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26. Have you served as an active-duty member of the US Armed Forces and were you honorably 
discharged per BPC section 115.4/al? 

*If YES, attach a copy of your previous military service /DD214 - Certificate of Release or Discharge 
from Active Duty, or current military orders) for expedited review of your application. 

27. Do you already hold a current, active license, or comparable authority, to act as an operator in 
another U.S. state or territoC:t'., and your spouse or domestic partner is an active-duty member of the 
Armed Forces of the United States and was assigned to a duty station in California under official 
orders? 

If yes, your application will receive an expedited review and a waiver of the license fee. Note: if you 
meet the military spouse or domestic partner reguirement please attach copies of the following 
documentation to_ this application: 

.LAl certificate of marriage or certified declarationLregistration of domestic partnership filed with 
the SecretaC:t'. of State or other documentaC:t'. evidence of legal union with an active-duty 
member of the U.S. Armed Forces, 

.Lfil a copy of your current license in another state, district, or territoC:t'. of the United States, and 

.{g_ a copy of the militaC:t'. orders establishing your spouse or partner's duty station in California. 

28. Are you an active-duty member of a regular component of the United States Armed Forces and 
enrolled in the United States Department of Defense's SkillBridge program as authorized under 
section 1143/el of title 10 of the United States Code and reguesting expedited processing of your 
application pursuant to BPC section 115.4, subdivision /bl? 

If YES, please provide the following with your application: a written approval document or letter 
from your respective United States Armed Forces Service branch /Army, Navy, Air Force, Marine 
Corps, Space Force or Coast Guard), signed by your first field grade commanding officer that 
specifies your name, the approved SkillBridge opportunity, and the specified duration of your 
participation /i.e., start and end dates). 

29. REFUGEE, ASYLEE, OR SPECIAL IMMIGRANT: BPC section 135.4 provides that the California 
Structural Pest Control Board shall expedite, and may assist, the initial licensure process for certain 
applicants described below. Do any of the following apply to you? 

• You were admitted to the United States as a refugee pursuant to section 1157 of title 8 of 
the United States Code: or 

• You were granted asylum by the SecretaC:t'. of Homeland Security or the United States 
Attorney General pursuant to section 1158 of title 8 of the United States Code: or • 

• You have a special immigrant visa and were granted a status pursuant to section 1244 of 
Public Law 110-181, Public Law 109-163, or section 602/b l of title VI of division F of Public Law 
111-8, relating to lragi and Afghan translatorsLinterpreters or those who worked for or on 
behalf of the United States government. 

If YES, attach evidence of ~our status as a refugee, as~lee, or s12ecial immigrant visa holder as 
follows: 

• Form 1-94, arrivalLdeparture record, with an admission class code such as "re" /refugee) or 
"ay" /asyleel or other information designating the person a refugee or asylee: or 

• Special immigrant visa that includes the classification codes of "SI" or "SQ": or 
• Permanent resident card /Form 1-551 Lcommonly known as a "green card/' with a 

categoC:t'. designation indicating that the person was admitted as a refugee or asylee: or 
• An order from a court of competent jurisdiction or other documentaC:t'. evidence that 

provides reasonable assurances to the SPCB that you gualify for expedited licensure per 
BPC section 135.4. 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 

□ YES □ NO 
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CERTIFIED TRUE STATEMENT 

I certify under penalty of perjury under the laws of the State of California to 'the truth and accuracy ofthat all statements 
and representations, including any attachments in support of this application, made and furnished in connection with this 
application, including all statements attached hereto are true and correct. I understand that falsifying information on this 
application may result in denial of this application. I certify that I am the applicant whose signature appears below at least 
eighteen years of age and have read and understandreceived the "Notice on Collection of Personal Information,." section 
on the last page of this application form. • 

• ~1gnature Date 
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NOTICE ON COLLECTION OF PERSONAL INFORMATION 

Disclosure of your Social Security Number (SSN) or Individual Taxpayer Identification Number nTIN) is 
mandatory. 
Sections 30, 31, and 494.5 of the BPC and Public Law 94-455 (42 U.S.C.A. 405(c) (2) (C)) authorize 
collection of your SSN or ITIN. Your SSN or ITIN shall be used exclusively for tax enforcement purposes, for 
purposes of compliance with any judgment or order for family support in accordance with Family Code 
section 17520, or for verification of licensure or examination status by a licensing or examination entity 
which utilizes a national examination and where licensure is reciprocal with the requesting state. If you 
fail to disclose your SSN or ITIN, your application for initial license shall not be processed AND you shall be 
reported to the Franchise Tax Board, which may assess a $100 penalty dgainst you. 

Collection and Use of Personal Information 
The Structural Pest Control Board of the Department of Consumer Affairs collects the personal 
information requested on this form as authorized by Business and Professions GodeBPC &~ection,8564 and 
Title 16, California Code of Regulations &~ection 1936 and the Information Practices Act. The Structural 
Pest Control Board uses this in.formation to identify and evaluate applicants for licensure, issue and renew 
licenses, enforce licensing standards set by law and regulation, update and maintain current licensee 
information, and for mailing purposes. 

Mandatory Submission 
Submission of the requested information is mandatory. The Structural Pest Control Board cannot consider 
your application for licensure orrenm6.tal unless you provide all of the requested information. 

Access to Personal Information 
You may review the records maintained by the Structural Pest Control Board that contain your personal 
information, as permitted by the Information Practices Act. See below for contact information. 

Possible Disclosure of Personal Information 
We make every effort to protect the personal information you provide us. The information you provide, 
however, may be disclosed in the following circumstances: 

• In response to a Public Records Act request ( Government Code &~ection ~7920.000 and 
following), as allowed by the Information Practices Act (Civil Code &~ection 1798 and following); 

• To another government agency as required by State or Federal law; or, 
• In response to a court or administrative order, a subpoena, or a search warrant. 

Contact Information 
For questions about this notice or access to your records, you may contact: 
The Structural Pest Control Board's Executive Officer at 2005 Evergreen Street, Suite 1500, Sacramento, CA 
95815, by phone at (916) 561-8704, or by email at pestboard@dca.ca.gov. 

For questions about the Department's Privacy Policy, you may contact: 
I-the Department of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834, by phone 
at (800) 952-5210, or by email at dca@dca.ca.gov. 
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BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY • GAVIN NEWSOM, GOVERNOR 

DEPARTMENT OF CONSUMER AFFAIRS• STRUCTURAL PEST CONTROL BOARD 
2005 Evergreen St., Suite 1500, Sacramento, CA 95815 
? (916) 561-8704 I ,= (916) 263-2469 I www.pestboard.ca.gov

STRUCTURAL PEST C!JfffROL BOARO 

[note: font changed from Arial to Century Gothic] 
APPLICATION FOR OPERATOR.!..S LICENSE 

LICENSE FEE $12§.0 (unless waived. see question No. 27} 

(Remit by money order~ cashier's check or personal check payable to the Structural 
Pest Control Board) 

-FOR-
BOARD 

ATS No. • 1 Cashiering N.o. IChecked By 

Effective Date License No. Branch Class Code 

SPCB USE 
ONLY 

IMPORTANT: If you are already licensed as an operator, it is only necessary to submit this form and your 
permanent wall license for upgrading. There is no fee for upgrading. Applicants applying for an original 
operator license shall pass the SPCB's California Branch l, 2, or 3 Operator Examination required by Business 
and Professions Code (BPC) section 8565 prior to submission of this application. Per BPC section 8561, you must 
apply to the SPCB for the issuance of an operator license within one year of passing the examination. Failure 
to comply with ·these requirements will result in rejection of this application. 

• Each question must be fully and truthfully answered. An application may be denied if an applicant 
knowingly makes a false statement of fact that is required to be revealed in the application for the license. 
(See BPC section 480(e).) 

• Attach additional sheets to this application wherever so directed or when space provided is not sufficient. 
• An incomplete application will be returned to the applicant. 
• Failure to provide all information requested will also result in application review delays. 
• A $150 License Fee is required. Submit the fee by money order, cashier's check, personal check, or certified 

check payable to the Structural Pest Control Board with this application to the address noted above. 
• Notice: Under BPC sections 31 and 494.5, the State California Department of Tax and Fee Administration 

(CDTFAl and the Franchise Tax Board (FTBl may share taxpayer information with the SPCB. You are required 
to pay your state tax obligation. This application may be denied, or your license may be suspended if you 
have a state tax obligation, the state tax obligation is not paid, and your name appears on the CDTFA or 
FTB certified list of 500 largest tax delinquencies All FIHDS MlJST BE TYPED OR PRINTED. 

BYsiness & Professions Code Section 8&62 

1. Check the branch(es) you are applying for: 
□ Branch 1- Fumigation □ Branch 2 - General Pest □ Branch 3- Termite 

2. Check the type of Operator.!.s License to be issued: 
□ Inactive License □ Employee of a Company Q Qt:1E1lif,'iA§1 MEIAEl§l9~ 

-6.~ Name of Applicant: (Full name as it aggears on tour government issued identification.) 
(First) (Middle) (Last) 

.4:_J. Date of Birth: fMM/DD/YYYYl ~4. Dri11er's license or California Identification No.: 
SSNLITIN: 

5. Social Security Number or Individual Tax Identification Number: 

Qiseles1::1Fe ei ye1::1F Seeial See1::1Fity ~J1::1FflseF (SS~J) eF IREliviE11::1al +ax IEleRtifieatieR ~J1::1FflseF (l+l~J) is FflaRElatei=y. SeetieR JQ et tl::ie 
B1::1siRess aREI PFefessieRs GeEle aREI P1::1slie baw 94 4ee (4~ IJ.S.G.A. 4Qe(eH~HGH a1::1tl::ieFiz?:e eelleetieR ei ye1::1F SS~J eF l+IN. ¥91::lF 

, __ ..., - _, ,_,_ ·-' r, __ L-.:11 L..- -· , ______ r, __ - ------ ~f .:LL.. -- " ... ---1-- .c, __CC'"I '"',., ITl"I 
~ - . , - - - - ,. - - - J - ,. - - -' 
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.family s1:11313eFI: iR aeeeFElaRee witl=I Family GeEle aeetieR f7a2Q, eF feF veFifisatieR ef lieeRSl:IFe eF e*amiRatieR stat1:1s ey a lieeRsiRg eF 
e*amiRatieR eRtity wl=liel=I 1:1tili,ws a RatieROI e*amiRatieR aREI wl=lem lieeRs1:1m is mei13rneal witl=I tl=le mq1:1estiRg state. If ye1:1 fail te 
Eliselese ye1:1F aS~J eF i:+m, ye1:1F a1313lieatieR feF iRitial lieeRse will Ret ee 13rneesseEI A~m ye1:1 will ee Fe13eFl:eEI te tl=le FFaRel=lise +a* 
D--~..J .L.."-L.. -- ------ ~ <!'-I("\("\ ----IL. ---'--L --, .. - - ..... -- -- ---· 

Telephane Number: LResidence Address: (Building Number) (Street Name) (Unit Number) 

~ 

{Gity}City: {Skl-te}State: {1ip}~ 

L._Mailing Address: (Note: This address will be made available to the QUblic in accordance with BPC section 27. You mat Qrovide a 
P.O. Box or other alternate address in lieu of 1our residence address in resQonse to this guestion.) 
(Building Number) (Street Name) (Unit Number) 

{Gity}City: {Skl-te}State: {1ip}~ 

8. Telephone Number: 

L-1 
1.10. Employer: 

.t._Email Address (aptianal); 

11. Employer's Telephone Number: 

( ) 

~Employer's Address: (Building Number) (Street Name) (Unit Number) 

{Gity}City: {Skl-te}State: {1ip}~ 

13. Are you 18 years of age or older? 
□ YES □ NO

(An individual must be 18 years of age or older to guali:ti for an oQerator license) 

&:-14. Are you presently licensed or have you previously been licensed as a structural pest control 
applicator, field representative, or operator in the State of California? If YES, £-t.Gt.eQrovide license 
number(s): □ YES □ NO 

~ll:. Give the name~ and addresses of individuals and businesses with whom you have been associated in the pest 
control business as g_partners- or business associates- in the last five years (attach additional sheets if needed): 

+G-..1!:. Are you now or have you ever been licensed to do structural pest control in another 
&~tote? 

If YES, provide the Rame ef tl=le State aREI ye1:1F lieeRse R1:1meeFfollowing: 

Name of the state(s) and your license number(s) 

Type of -blicense.W. 

Name.W license.W issued under 

□ YES □ NO 

-1---l---.lL Are you at the present time employed or engaged in the structural pest control business? 

If YES, by whom and in what capacity? 
□ YES □ NO 
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12. MaJi.<e ya1;1 e¥eF had a pFafessianal aF ¥8Gatianal liGense Fef'.1;1sed, denied, s1;1spended aF Fe1.i:aked by this 8F any atheF 
.State agenGy? 

g ¥es g ~IQ 
If VCC _,.,. __ ,._ ,., _. ___ .., ..,_,__,,_.., 

--, - ·-· .. 
13. De ya1;1 ha¥e any pending disGiplinary aGtians against ya1;1 in FegaFds ta any pFafessianal aF vaGatianal liGenses? 

g ¥es g ~IQ 
If ¥eS, attaGl=l a si9AeEl EletaileEl statemeAt 

14. Mave ya1;1 e1.i:eF been assaGiated ,,,.<ith any peFsan, paFtneFship aF GaFpaFatian, ,,,.i:hase pFaf'.essianal aF ,.i:aGatianal 
license 1.vas Fef'.1;1sed, denied, s1;1spended aF FeJi.<aked by this aF any atheF State agency? 

g ¥es g~IQ 
If vcc _.._... __1,.. ,., _; ___ _. _, ,_,, __, ..~' 15. Me ya1;1 c1;1FFently in the United States MilitaFY? g ¥es g~IQ 

16. Ma,,e ya1;1 e1.i:eF seF¥ed in the United States Militaf\<? g ¥es QNQ 

11. AFe ya1;1 maFFied ta, aF in a damestic paFtneFShip aF atheF legal 1;1nian 1.t.<ith, an acti¥e d1;1t}< membeF af'. the ,~Fmed 
i;'.aFces af'. the United States ,.t;,tha is assigned ta a d1;1ty statian in this state 1;1ndeF afficial acti,Je d1;1ty militaFY aFdeFs? 

g ¥es Q~IQ 

18. Ma\te ya1;1 ei,teF been f'.a1;1nd giaiilty af'. any i.i:ialatian aF any pFa1.i:isian af'. the StF1;1ct1;1Fal Pest GantFal 
Act? g ¥es Q~IQ 
It ¥E~, eHeeA e si§AeEI EleteileEI steterneAt. 

..:µ;2.....l!:_ EXPERIENCE - Submit all actual compensated structural pest control experience gained while in the employ of a 
company registered in the State of California. Experience must be certified on a CERTIFICATE OF EXPERIENCE FORM. 
Attach Certificate of Experience Form(s) to this application. 

Time Period 
From To Description of duties performed Employer and Address 

20-.-1!:, EQUIVALENT EXPERIENCE/TRAINING - Submit all experience/training which you believe is equivalent to 
experience/training gained while in the employ of a pest control company. Such activities can include but me Aot 
lirniteEI to military service, or structural pest control related occupations OF eAy etAeF FeleteEI eEitii,iity. 

Time Period 
From To Employer and Address Description of duties performed 

2-1-.20. OUT OF STATE EXPERIENCE - Out of state experience will be evaluated as to the equivalency of experier)ce under 
a structural pest control company registered to do business in the State of California. 
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State in which you gained experience: 

Do you hold a license issued by that State? If YES, you must have a certified license history sent to the California 
Structural Pest Control Board from that state's licensing agency as well as a copy of that State's Rules and Regulations. 
List in chronological order all structural pest control experience gained out of state. Experience must be certified by 
employer. 

Attach certification of experience to this application. 
Time Period 

From To Employer and Address Description of duties performed 

21. Within the greceding seven (7) years from the date of the agglication and excluding actions 
based ugon any criminal conviction historY, have you ever had any grofessional or vocational 
license or certificate denied, susgended, revoked, or otherwise disciglined by the SPCB or any 
other governmental authority in this state or any other state, U.S. federal jurisdiction, or foreign 
count[Y'.? 

22. Within the greceding seven (7} years from the date of the agglication and excluding actions 
based ugon any criminal conviction historY, have you ever, acting as a gartner, officer, 
managing emgloyee, or gualifying manager of a firm, gartnershiQ, or corgoration, had 
knowledge of and garticigated in the commission of any act resulting in the susgension or 
revocation of a license or comgany registration? 

23. Excluding actions based ugon any criminal conviction histo[Y'., have you received notice of 
any gending disciglina[Y'. action(s) against you regarding any grofessional or vocational license or 
certificate issued by any other governmental authority in this state or any other state, U.S. federal 
jurisdiction, or foreign count[Y'.? 

□ YES □ NO 

□ YE-S □ NO 

□ YES □ NO 

24. If you answered YES to guestions 21, 22, or 23, attach cogies of the disciglina[Y'. decision taken by the licensing board, 
agency, or other governmental organization ("board") that contains the following information: 

1.Al the tyge of disciglina[Y'. action taken (e.g., revocation, susgension, grobationl, 
.Lfil the effective date of the disciglina[Y'. action, 
.LQ the license tyge, 
iQl the license number, 
ill the name and location of the licensing board, and 
ill an exglanation of the violations found by the licensing board. 

In addition 1 you may submit a statement or documents showing your rehabilitation efforts or any mitigating information 
that you would like the SPCB to consider. 

25. Are you currently serving in, or have you meviously served in, the United States Military? 

26. Have you served as an active-duty member of the US Armed Forces and were you honorably 
discharged ger BPC section 115.4(a)? 

If YES, attach a cogy of your grevious militarY service (DD214- Certificate of Release or Discharge 
from Active Dutv or current militarv orders) for exoedited review of vour annlication. 

□ YES □ NO 

□ YES □ NO 
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27. Do you already hold a current, active license, or comRarable authority, to act as an ORerator 
in another U.S. state or territotY, and your SROUse or domestic Rartner is an active-duty member of 
the Armed Forces of the United States and was assigned to a duty station in California under 
official orders? 

If YES, your aRRlication will receive an exRedited review and a waiver of the license fee. Note: if 
you meet the militatY SRouse or domestic Rartner reguirement Rlease attach CORies of the 
following documentation to this aRRlication: 

□ YES □ NO 

i6J. certificate of marriage or certified declarationLregistration of domestic RartnershiR filed 
with the SecretatY of State or other documentatY evidence of legal union with an active-
duty member of the U.S. Armed Forces, 

.Lfil a CORY of your current license in another state, district, or territotY of the United States, 
and 

1Q a CORY of the militatY orders establishing your SROUse or Rartner' s duty station in 
California. 

28. Are you an active-duty member of a regular comRonent of the United States Armed Forces 
and enrolled in the United States DeRartment of Defense's SkillBridge Rrogram as authorized 
under section 1143(e) of title 10 of the United States Code and reguesting exRedited Rrocessing 
of your aRRlication gursuant to BPC section 115.4, subdivision (bl? 

If YES, Rlease movide the following with your aRRlication: a written aRmoval document or letter □ YES □ NO 
from your resRective United States Armed Forces Service branch (Army, Navy, Air Force, Marine 
CorRs, SRace Force, or Coast Guard), signed by your first field grade commanding officer that 
s12ecifies your name, the aRRroved Skill Bridge 01212ortunity, and the SRecified duration of your 
12artlci12ation (i.e., start and end dates). 

29. REFUGEE, ASYLEE, OR SPECIAL IMMIGRANT: BPC section 135.4 Rrovides that the California 
Structural Pest Control Board shall exRedite, and may assist, the initial licensure Rrocess for certain 
aRRlicants described below. Do any of the following aQply to you? 

• You were admitted to the United States as a refugee RUrsuant to section 1157 of title 8 of the 
United States Code; or 

• You were granted asylum by the SecretatY of Homeland Security or the United States 
Attorney General RUrsuant to section 1158 of title 8 of the United States Code; or 

• You have a SRecial immigrant visa and were granted a status RUrsuant to section 1244 of 
Public Law 110-181 1 Public Law 109-163, or section 602(b) of title VI of division F of Public Law 
111-8, relating to lragi and Afghan translatorsLinterpreters or those who worked for or on 
behalf of the United States government. 

□ YES. □ NO 
If YES, attach evidence ofyour status as a refugee, asylee, or s12ecial immigrant visa holder as 
follows: 

• Form 1-94, arrivalLdeparture record, with an admission class code such as "re" (refugee) or 
"ay" (asylee) or other information designating the Rerson a refugee or asylee; or 

• Special immigrant visa that includes the classification codes of "SI" or "SQ"; or 

• Permanent resident card (Form 1-551 L commonly known as a "green card," with a category 
designation indicating that the Rerson was admitted as a refugee or asylee; or 

• An order from a court of competent jurisdiction or other documentatY evidence that 
Rrovides reasonable assurances to the SPCB that you gualify for exRedited licensure Rer BPC 
section 135.4. 

+he iRf:eFR9etieR eR this e13131ieetieR is Feq1:JiFee !31:JFSl:JeRt te SeetieR g.§eQ eRe f:elle~~.1iR§ ef: the @1:JsiRess eRe 12Fef:essieRs 
Geee. All iRf:eFR9etieR Feq1:Jestee iR this e13131ieetieR is R1eReeteP,1, ReRe is 1,1el1:JRteP,1. Feil1:JFe te 13Feviee eRy ef: the 
Feq1:Jestee iRf:eFR9etieR 1,¥ill Fes1:Jlt iR the e1313lieetieR eeiR@ Fejeetee es iReeR113lefe. +he iRf:eFR9etieR 1,101:J f:1:Jrnish 1Nill ee 
1:Jsee te eeteFR9iRe 1NhetheF ye1:J ee eF ee Ret R=leet the Feq1:JiFeR1eRts f:eF whieh ifel:J me e1313lyiR@. +he iRf:eFR9etieR 
yel:J l3F8¥iee R98'f ee tmRSfeFFee te etheF §91,1eFRR9eRtel eRe lew eRf9F8eR9eRt 8§eRGies 8R8 R98Y ee eiselesee 1:Jl38R 
e 121:Jelie Reemes 1\d Feq1:Jest R9eee 131:JFSl:JeRt te SedieR 625Q ef: the GevernR=leRt Geee. Ye1:J heve e Fi@ht ef: eeeess 
te FeeeFes • R9eiRteiRee ey this e@eRey whieh eeRteiR 13eFseRel iRFeFR=letieR eee1:Jt '/81:J s1:Jejeet te the 13Fe1,1isieRs ef: 
the IRFeFR9etieR 12metiees Aet. (§ ~ 79g et. seq ef: the Gi1,1il Geee) +he iRf:eFR9etieR is R9eiRteiRee ey the StF1:JGt1:JFel !2est 
r--.1.--1 n-----1 r-,r.r.c:: r C'.l.---.1. C' ,;.i-,._ 1 c::r.r. C" l.,._ r A OC::01 C:: ':lO':ll • 1. I I - OlLIC::Ll 07r'IA TL..-
- -, - - :--1' --

-
- -- I - - - -, - - ,... - -, - -
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Regist'mr ef H~e gemEl is the G8steEliaA ef ReeerEls. 

CERTIFIED TRUE STATEMENT 

I certify under penalty of perjury under the laws of the State of California to the truth aAd accuracy ofthat all statements 
and representations, including any attachments in support of this application, made and furnished in connection with this 
application, iAcludiAg all statements attached hereto are true and correct. I understand that falsifying information on this 
application may result in denial of this application. I certify that I am the applicant whose signature appears below-et-

. least eighteen years of age and have read and understandreceived the "Notice on Collection of Personal Information,."_ 
section on the last page of this application form. 

OfigiRQI Signature: Date: 
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NOTICE ON COLLECTION OF PERSONAL INFORMATION 

Disclosure of your Social Security Number {SSN) or Individual Taxpayer Identification Number {ITIN) is 
mandatory. 
Sections 30, 31, and 494.5 of the BPC and Public Law 94-455 (42 U.S.C.A. 405(c}(2}(Cl) authorize collection 
of your SSN or ITIN. Your SSN or ITIN shall be used exclusively for tax enforcement purposes, for purposes of 
compliance with any judgment or order for family support in accordance with Family Code section 
17520, or for verification of licensure or examination status by a licensing or examination entity which 
utilizes a national examination and where licensure is reciprocal with the requesting state. If you fail to 
disclose your SSN or ITIN, your application for initial license shall not be processed AND you shall be 
reported to the Franchise Tax Board, which may assess a $100 penalty against you. 

Collection and Use of Personal Information 
The Structural Pest Control Board of the Department of Consumer Affairs collects the personal 
information requested on this form as authorized by Business and Professions GodeBPC &~ection 
8562 and Title 16, California Code of Regulations &~ection 1936 and the Information Practices /\ct. 
The Structural Pest Control Board uses this information to identify and evaluate applicants for 
licensure, issue and renew licenses, enforce licensing standards set by law and regulation, update 
and maintain current licensee information, and for mailing purposes. 

Mandatory Submission 
Submission of the requested information is mandatory. The Structural Pest Control Board cannot 
consider your application for Iicensure or renewal unless you provide all of the requested 
information. 

Access to Personal Information 
You may review the records maintained by the Structural Pest Control Board that contain your 
personal information, as permitted by the Information Practices Act. See below for contact 
information. 

Possible Disclosure of Personal Information 
We make every effort to protect the personal information you provide us. The information you 
provide, however, may be disclosed in the following circumstances: 

• In response to a Public Records Act request (Government Code &~ection ~7920.000 and 
following), as allowed by the Information Practices Act (Civil Code &~ection 1798 and 
following); 

• To another government agency qs required by State or Federal layv; or, 
• In response to a court or administrative order, a subpoena, or a search warrant. 

Contact Information 
For questions about this notice or access to your records, you may contact: 
The Structural Pest Control Board's Executive Officer.at 2005 Evergreen Street, Suite 1500, 
Sacramento, CA 95815, by phone at (916) 561-8704, or by email at pestboard@dca.ca.gov. 

For questions about the Department's Privacy Policy, you may contact; 
I-the Department of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834, by 
phone at (800) 952-5210, or by email at dca@dca.ca.gov. 
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