
Plumas-Sierra Counties 
Department of Agriculture 

Weights and Measures 
Willo Vieira 

Agricultural Commissioner 
 Sealer of Weights & Measures 

willovieira@countyofplumas.com 

208 Fairgrounds Road 
Quincy, CA 95971 

Phone: (530) 283-6365 
Fax: (530) 283-4210 

Restricted Materials Permit (RMP) or Operator Identification 
Number (OIN) Application Questionnaire 

________________ 
New Renewal Date 

_______________________________________________________ 
Business/Farm/Ranch Name 

_______________________________________ 
RMP/OIN Number 

Agent (Permitee) Name 

________________________________________________________________________________________________________ 
Mailing Address 

Physical/Headquarters Address 

_____________________________________________ ________________________________________________ 
Phone  Email 

Authorized Representative – Person authorized by operator to change/sign permit 

    Letter of Authorization Submitted/On File? 

License Type 

PAC QAL QAC 

_____________________________________________________________ 
Name 

Certified Applicator 

_____________________________________________________________ 
Name 

_____________________________________________________________ _______________________________________ 
License Number       License Expiration Date 

Restricted materials you’re planning on using (please list): _____________________________________ 

_____________________________________________________________________________________ 

Pest(s) you will be treating for: ___________________________________________________________ 

_____________________________________________________________________________________ 

Are pesticides only applied by owner/grower? Yes No 
Are pesticides applied by employees?  Yes No 
Do you hire a company to apply pesticides? Yes No 
Are bee hives kept on your site(s)? Yes No 
Department Use Only 
LOA required/received  Yes No N/A 

Yes No N/A 
Yes No N/A 

Alternatives Considered form required/received 
Use reporting requirements reviewed?  
Handouts given:   Handler Training Fieldworker Training   A-Series N-Series

dalbrecht
Text Box


	Date: 
	Business or FarmRanch Name: 
	RMPOIN Number: 
	Agent Name: 
	Mailing Address: 
	PhysicalHeadquarters Address: 
	Phone: 
	Email: 
	Name: 
	Name_2: 
	License Number: 
	License Expiration Date: 
	Restricted materials youre planning on using please list 1: 
	Restricted materials youre planning on using please list 2: 
	Pests you will be treating for 1: 
	Pests you will be treating for 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box11: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off


