LETTER OF AUTHORIZATION FOR EMPLOYEE(S)
TAKING PRIVATE APPLICATIOR CERTIFICATE EXAM

To:  Stanislaus County Agricultural Commissioner

From:

PROPERTY OPERATOR (PRINT NAME)

ADDRESS

CITY, STATE, ZIP PHONE

I authorize my employee(s) listed below to take Private Applicator Certificate Exam in order for
him/her/them to use or supervise the use of a pesticide for the purpose of producing an agricultural
commodity on the properties listed on my pesticide permit number issued
by County. | further certify that | am the operator of the
property to be treated by ownership, or I am legally entitled to possess or use the
property through terms of lease, rental contract, trust, or other management
arrangement, as defined in section 6000 of the Title 3, California Code of Regulations.
This authorization shall remain in effect until 1 revoke it in writing to the Agricultural
Commissioner.

Name of employee(s) authorized to take Private Applicator Certificate Exam:

1 5.
2 6
3 7.
4, 8.

I declare under penalty of perjury, under the laws of the State of California, that the information
submitted is true and correct.

Signature: Date:
PROPERTY OPERATOR

Related regulations:

3CCR 6000 “Private applicator” means an individual who uses or supervises the use of a pesticide for the
purpose of producing an agricultural commodity as defined by Title 40 Code of Federal Regulations,
section 171.3 (July 1, 2019), hearby incorporated by reference, on property owned, leased, or rented by
him/her or his/her employer"

3CCR 6000 “Operator of the property” means a person who owns the property and/or is legally
entitled to possess or use the property through terms of a lease, rental contract, trust, or
other management arrangement.
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