
COUNTY OF MONTEREY 
AGRICULTURAL COMMISSIONER/SEALER OF WEIGHTS & MEASURES 
JUAN HIDALGO, AGRICULTURAL COMMISSIONER/SEALER 
1428 ABBOTT STREET – SALINAS, CALIFORNIA 93901 
PHONE: (831) 759-7325  FAX: (831) 422-5003 
WEBSITE ag.co.monterey.ca.us 

LETTER OF AUTHORIZATION 

 __________________________________________________________________________________________ 
 PRINT BUSINESS NAME (Operator of the property) 

 __________________________________________________________________________________________ 
 ADDRESS 

 ___________________________________________________________________________________________________  
 CITY, STATE, ZIP PHONE 

The following authorized representative:  ______________________________________  may represent me in 
  (Please Print)

obtaining a restricted material permit or operator identification number for use in Monterey County.  I understand that this 
authorization does not relieve me of liability for violations of pesticide laws or regulations on my property.  This 
authorization shall remain in effect until I revoke it in writing to the Agricultural Commissioner. 

Name:  ______________________________________  Signature:  _________________________________  
 OWNER/EXECUTIVE (Please Print) 

Title:   ______________________________________  Date:   ____________________________________  
  (Please Print) 

Phone:   
-------------------------------------------------------------------------------------------------------------------------------------------- 
I hereby certify that the information above is correct to the best of my knowledge. I also understand that, in the event of 
violation of pesticide laws or regulations, I could be held liable either separately or together with the property operator. 

Authorized Representative:  _________________________________________ 
Signature 

I am the property operator’s:       Employee      Relative      Employee  PCA      Other  _______________ 

AUTHORIZED REPRESENTATIVE 
3CCR 6420(a): “Permits for agricultural use of a restricted material shall be issued in the name of the operator of the property to be 
treated. The permittee or when allowed by the commissioner, the permittee’s authorized representative or licensed pest control 
adviser, shall sign the permit. The authorized representative or licensed pest control adviser shall provide the commissioner with 
written documentation from the permittee to act on his/her behalf.”  

3CCR 6000: “Operator of the property” means a person who owns the property and/or is legally entitled to possess or use the property 
through terms of a lease, rental contract, trust, or other management arrangement. 
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