
FARM LABOR CONTRACTOR 

REGISTRATION YEAR  202___ 

Madera County 
Department of Agriculture 
145 Tozer Street, Suite 101 
Madera, CA  93638
559-675-7876

FARM LABOR CONTRACTOR’S SIGNATURE DATE 

  LICENSE NUMBER REGISTRATION EXPIRATION DATE REGISTRATION FEE RECEIVED 

BUSINESS NAME/DOING BUSINESS AS (DBA) TELEPHONE NUMBER EMAIL/FAX NUMBER 

BUSINESS ADDRESS  CITY STATE ZIP CODE 

CONTRACTOR’S NAME TELEPHONE NUMBER EMAIL/FAX NUMBER 

CONTRACTOR’S ADDRESS  CITY STATE ZIP CODE 

AGRICULTURAL COMMISSIONER’S SIGNATURE   DATE 

I certify the above information is correct and that I have received the conditions for registration as a 
Farm Labor Contractor from the County Agricultural Commissioner listed above, and that I have also  
received information regarding my responsibilities to my employees in the area of Worker Safety. 

Rusty Lantsberger
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