
Letter of Authorization 

Authorization is required when anyone other than the permittee (the operator 

of the property, defined as the owner, partner or officer of the business applying 

for the permit) is going to sign the permit. 

Pesticide Permit Name:____________________________________ 

Pesticide Permit Number:__________________________________ 

I hereby give (name of person authorized)_________________________ 

permission to act on my behalf for the purpose of obtaining and signing 

my 2017 pesticide permit issued by the Kern County Department of  

Agriculture and Measurement Standards. 

Permittee* (title)__________________________________________ 

Permittee* (print name):_____________________________________ 

Permittee* (sign name):_____________________________________ 

*permittee is the operator of the property (the owner, partner or officer of the

business applying for the permit)
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