
Tulare County Agricultural Commissioner/Sealer
      Tom Tucker, Agricultural Commissioner 

Sealer of Weights and Measures 

PEST CONTROL ADVISOR  
LETTER OF AUTHORIZATION 

OPERATOR OF THE PROPERTY (PRINT NAME)  

ADDRESS 

CITY, STATE ZIP    PHONE 

The authorized Pest Control Advisor named below may represent me in making changes to 
my restricted material permit in Tulare County. This authorization does not allow my Pest 
Control Advisor to sign for the renewal of my permit. I understand that this authorization 
does not relieve me of liability for violations of pesticide laws or regulations on my 
property. This authorization shall remain in effect until I revoke it in writing to the 
Agricultural Commissioner.  

Signature: Date:
OPERATOR OF THE PROPERTY 

Title: Permit # 

I am the Property Operator’s 
[X] Pest Control Advisor

NAME OF PEST CONTROL ADVISOR 

I hereby certify that the information above is correct to the best of my knowledge. I hereby 
certify that I am a registered Pest Control Advisor in Tulare County.  I understand that in 
the event of a violation of pesticide laws and regulations, I could be held liable, either 
separately or together, with the property operator.   

Signature: Phone: 
  PEST CONTROL ADVISOR 

Email: puenoi@co.tulare.ca.us  •  Website: http://agcomm.co.tulare.ca.us 
4437 S Laspina St  •  Tulare CA 93274  •  Phone (559) 684-3352  •  Fax (559) 713-3770 
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