, of
(Print name of farm operator) (Print name of Permitee/Farm/Business)

designate my employee / PCA,
(circle one) (Print authorized representative’s name)

as my authorized representative, as defined in Section 6000 of the
California Code of Regulations, to obtain my restricted materials permit.

| further certify that | am the operator of the property to be treated, as
defined in Section 6000 of the California Code of Regulations.

FARM OPERATOR (signature) Date

AUTHORIZED REPRESENTATIVE (signature) Date

Authorized representative phone number(s):

Office
Mobile
Pager

| Print Form |
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	Permitee: 
	Auth: 
	Date1: 
	Date2: 
	office: 
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	pager: 
	print: 


