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PEST CONTROL AIRCRAFT PILOT COUNTY REGISTRATION 

FOR REGISTRATION IN COUNTY OF:        REGISTRATION EXPIRATION DATE: 12/31/   

PEST CONTROL PILOT’S EMPLOYER:        PILOT’S CERT #:       

BUSINESS PHYSICAL ADDRESS:              

CITY:                   

  ☐     ☐    

             

                    

                 

 STATE:  ZIP: 

BUSINESS MAILING ADDRESS SAME AS PHYSICAL ADDRESS?  YES NO  If no, please list MAILING ADDRESS below: 

BUSINESS MAILING ADDRESS: 

CITY:  STATE:  ZIP:

EMAIL:  PHONE:

   ☐    ☐

                

   ☐     ☐           

☐  

☐  

☐ 

            
 

               

PEST CONTROL PILOT’S STATUS:  JOURNEYMAN   APPRENTICE  

IF APPRENTICE STATUS, LIST NAME AND CERTIFICATE NUMBER OF JOURNEYMAN PILOT PROVIDING SUPERVISION: 

SUPERVISING PILOT’S NAME: PILOT’S CERT #:
 

 

 

 

 

 

 

 

 
 

IS SONOMA “HOME COUNTY”?  YES NO   If no, please list “home county”:

TO COMPLETE REGISTRATION, THE FOLLOWING DOCUMENTS MUST BE ATTACHED: 

Copy of Pest Control Aircraft Pilot Certificate or Verification from Department of Pesticide Regulation’s website 

  Copy of Federal Aviation Administration (FAA) Commercial Pilot Certificate

 Copy of Current Medical Certificate 

PEST CONTROL PILOT’S NAME (print):

PEST CONTROL PILOT’S SIGNATURE: 
 

DATE:

For current registration fees, please visit http://sonomacounty.ca.gov/AWM/fees.  

              

                

          ☐     ☐    ☐ 

OFFICIAL USE ONLY 

COUNTY OFFICIAL’S NAME (print):

COUNTY OFFICIAL’S SIGNATURE: DATE:

REGISTRATION FEE RECEIVED: $ CASH CHECK  CREDIT CARD 

http://sonomacounty.ca.gov/AWM/fees
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