
REGISTRATION FOR: PCB MG PCA PILOT 

Complete the information below or enter "N/A" 
if not applicable: 

Business Name or Advisor’s Employer 

  Main Office         Branch 

Business License No. 

Business Mailing Address or Advisor Employer’s Address 

City 

PCA’s Location of Written Recomme

Business Phone 

__________________________________
Restricted Material(S) Possession Pe
No restricted material may be posse
with any attached condition(s).  This

Martin Settevendemie, Agri

Date Registered: 

COUNTY OF SAN LUIS OBISPO 
DEPARTMENT OF AGRICULTURE / WEIGHTS & MEASURES 
Martin Settevendemie, Agricultural Commissioner / Sealer of Weights & Measures 
Main Office:  2156 Sierra Way, Suite A  San Luis Obispo, CA  93401   805-781-5910    
Field Offices:  Arroyo Grande 805-473-7090  |  Templeton 805-434-5950    
slocounty.ca.gov/agcomm | agcommslo@co.slo.ca.us 

State

*** SLO COUNTY 

Attach a copy of your license here: 

AG-PUE Team - Documents\G
Licensee’s Signature 

ndations E-mail Address

Cell Phone 

Conditions Attached

__  Yes No 
rmit No. 
ssed except in accordance 

*Apprentice Pilot’s – Name(s) of Journeyman Pilot(s)
registered in county providing supervision

 is not a permit to apply. 

cultural Commissioner, by: 

Paid $ 

Zip Code

AGRICULTURAL COMMISSONER'S OFFICE USE ONLY***

Name

Registration Expires on: 12/31/ 

Signature

eneral\PUE FORMS\REGISTRATION AND LICENSING\Registration Forms


	COUNTY OF SAN LUIS OBISPO DEPARTMENT OF AGRICULTURE / WEIGHTS & MEASURES
	AGRICULTURAL COMMISSONER'S OFFICE USE ONLY***
	Registration Expires



	Business Mailing Address or Advisor Employers Address: 
	PCAs Location of Written Recommendations: 
	Email Address: 
	Business Phone: 
	Cell Phone: 
	Restricted MaterialS Possession Permit No: 
	Apprentice Pilots  Names of Journeyman Pilots: 
	Paid: 
	Registration Expires on 1231: 
	Check Box2: Off
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Business License No: 
	Business Name or Advisor's Employer: 
	City: 
	Zip Code: 
	Dropdown1: [CA]
	Attach Copy of License Here_af_image: 
	County Staff Name: 


