
Branch II/III   Santa Barbara County Registration  

 

Company Information:                Performing work in:       □ □ Branch II    and/or     Branch III 
_________________________________________________________________     ______________________________ 
Name                   Phone 
_________________________________________________________________     ______________________________ 
Mailing Address                  Fax 
_________________________________________________________________     ______________________________ 
City/State/Zip                  Email 
 
 

List Qualifying Manager(s): 
 
_______________________________________________________     __________________________________     _______________________ 
Name        OPR License Number/Branch/Expiration  Emergency Phone Number 
 
_______________________________________________________     __________________________________     _______________________ 
Name        OPR License Number/Branch/Expiration  Emergency Phone Number 
 
 

List Main and/or Branch offices operating in Santa Barbara County (copy for additional locations) 
 
1. ___________________________________________________________________________________________________        _______________________________________ 
      Physical Address            Main or Branch Registration Number 

     ___________________________________________________________________________________________________        _______________________________________ 
     City/State/Zip            Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Qualifying Manager’s Name                License Number/Branch/Expiration  Emergency Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Branch Supervisor’s Name                License Number/Branch/Expiration  Emergency Phone 
 
2. ___________________________________________________________________________________________________        _______________________________________ 
      Physical Address            Main or Branch Registration Number 

     ___________________________________________________________________________________________________        _______________________________________ 
     City/State/Zip            Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Qualifying Manager’s Name                License Number/Branch/Expiration  Emergency Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Branch Supervisor’s Name                License Number/Branch/Expiration  Emergency Phone 
 
3. ___________________________________________________________________________________________________        _______________________________________ 
      Physical Address            Main or Branch Registration Number 

     ___________________________________________________________________________________________________        _______________________________________ 
     City/State/Zip            Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Qualifying Manager’s Name                License Number/Branch/Expiration  Emergency Phone 

    _________________________________________________________________________     _____________________________        __________________________________ 
     Branch Supervisor’s Name                License Number/Branch/Expiration  Emergency Phone 

 
I certify that the above information is true and correct. 

Print Name____________________________________________________________________________                           Date______________ 

Signature________________________________________________________   Title ______________________________________________ 

 
California Food and Agricultural Code Section 15204(a) requires each licensed Branch 2 and Branch 3 structural pest control operator, qualifying manager, 
and (SPCB) registered company to register with the commissioner prior to operating a structural pest control business in the county.  The registration shall 
cover a calendar year, unless a shorter time is specified by the structural pest control business. Registrations may be amended without an additional fee. 
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