
  COUNTY AGRICULTURAL COMMISSIONER 
STRUCTURAL PEST CONTROL BUSINESS I QUALIFYING MANAGER REGISTRATION  

BRANCH 2 & 3 
 

ADDITIONAL LOCATIONS 
 
Date Submitted:   For Year:   
 
1) Branch Office (list all) performing work in:     County 
 
Branch Address:   Registration No.   
 
   Zip   
 
Telephone:   Fax:   Working in: Branch 2 &/or Branch 3 
 
SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
BS:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 

 
2) Branch Office 
 
Branch Address:   Registration No.   
 
   Zip   
 
Telephone:   Fax:   Working in: Branch 2 &/or Branch 3 
 
SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
BS:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 

 
3) Branch Office 
 
Branch Address:   Registration No.   
 
   Zip   
 
Telephone:   Fax:   Working in: Branch 2 &/or Branch 3 
 
SUPERVISION: Qualifying Manager (QM) and Branch Supervisor (BS) (Responsible Person) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
QM:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
 
BS:    Lic:    Exp:   Branch 2/ Branch 3 
 (Print Name) 
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