
    

 

   

  

 

  

   

 

     
 

   

 
  

 

   
 

 

  
      

Farm Labor Contractor 
Registration 

 720 N. Colusa Street, Willows CA 95988      530.934.6501 agcommr@countyofglenn.net

Glenn County Agricultural Commissioner

    

      

  I certify that the information provided is TRUE and CORRECT   (Revised 11/20)
Signature: _______________________________________ Date: _____________

Farm Labor Contractor Signature:

Registration Conditions and Worker Safety Information Received Noand Reviewed:  Yes

Agricultural Commissioner Signature: _______________________________________

Online Payment Verified by Accounting:  Receipt #:_____________ Date:________
County Use Only:

    

   

 

REGISTRATION INFORMATION / FEES Credit:Check::          Cash:

E-Mail: _____________________________________________________________ 

  Business Ph:(    )________ Contractor’s Ph: (    )_________ Fax: (    )__________  

_________________________________________________ Zip: ______________

Contractor Address:___________________________________________________ 

Contractor Name: ____________________________________________________ 

__________________________________________________ Zip: _____________

Business Address:_____________________________________________________ 

Business Name: _____________________________________________________ 

License No. _____________________ Registration No. _______________________

Date Submitted: _________________ Reg. Expiration Date: _________________ 

  

 

  
_______

Total Fees Submitted:__________

    

 Make checks payable to: Glenn County 
Online Confirmation #

In order for your registration to be processed, you must include the following:

Farm Labor Contractor License           FLC Certificate of Registration            Signed FLC Registration Information Handout
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Rectangle


	E-Mail: _____________________________________________________________
	Total Fees Submitted: __________
	Make checks payable to: Sacramento County

	Date Submitted: 
	Reg Expiration Date: 
	License No: 
	Registration No: 
	undefined: 
	Zip: 
	Contractor Name: 
	Contractor Address 1: 
	Contractor Address 2: 
	Zip_2: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	EMail: 
	Total Fees Submitted: 25.00
	Online Payment Confirmation Number: 
	Registration Conditions and Worker Safety Information Received and Reviewed Yes: Off
	No: Off
	Date: 
	Registration: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Business Name: 
	Business Address: 
	Check Box6: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box0: Off
	Check Box4: Off


