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Applicant Information

Full Name: Date of Birth:
Last First Ml
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email:

Company Information

Business/Ranch Name:

Address:
Street Address Apartment/Unit #
City State ZIP Code
Owner/ Manager Name:
Phone: Email:

Brand or Other Identifiable Markings:
Additional Agents of the Ranch (Name and DOB):

In order to qualify for a Ag Pass card, the registrant must meet one of the following criteria:

YES NO
e Commercial Livestock Operator
e Commercial Agricultural Producer
e Licensed Commercial Apiary within Shasta County
e Be a Ranch Agent / Manager
1 **If multiple boxes apply to you, check yes or no,

then click out of the box, this clears the selection
and will allow you to click yes or no on another
box.



Agricultural Operation Qualifications

In order to confirm that yonr operation ts a bona fide agricultural operation, please provide the folloning:

Commercial Livestock Operation:
¢ An Internal Revenue Service Schedule F (Form 1040) attesting to the applicant’s Profit or Loss From
Farming.
e Assessor’s parcel numbers confirming agricultural zoning for the property or properties upon which
access is sought.
e Agricultural land lease documentation. (Required to accurately map locations on the pass)
e Documentation from the United States Department of Agriculture Farm Service Agency attesting that
the applicant is a commercial livestock producer.
e Current registration of a livestock brand with the Bureau of Livestock Identification.
Commercial Agricultural Producer:
e An operator identification number or restricted materials pesticide permit issued by the Shasta County
Ag. Commissioner.
¢ An Internal Revenue Service Schedule F (Form 1040) attesting to the applicant’s Profit or Loss From
Farming.
e Assessor’s parcel numbers confirming agricultural zooning for the property or properties upon which
access is sought.
e Documentation from the United States Department of Agriculture Farm Service Agency attesting that
the applicant is a commercial agricultural producer.
Agricultural (Beekeepers):
e Pursuant to California Food and Agriculture Code 29040 all apiary operations must be registered
annually with the Shasta County Agricultural Commissioner.
Agents/Managers:
e Must have attended training
e Limit 6 per pass (additional may be authorized by Agricultural Commissioner)

Each ID card also requires a photo of the individual's head and shoulders, similar to a passport
photo. We accept digital photos in .JPG format, not more than 500 KB in size. Please send ID card
photos to the following email address: shastaag@co.shasta.ca.us.

We are unable to accept non-electronic photos. If you would prefer to be photographed by the
Agricultural Commissioner’s Office, you may arrange to make an appointment by calling (530) 224-
4949 or emailing shastaag@co.shasta.ca.us.

To complete your application and to receive your new Ag Pass card, you are required to participate in
an Ag Pass training session. Trainings are hosted by the Shasta County Sheriff and Shasta
County Cal Fire, and occur 1-3 times annually. Please contact the Shasta County Agricultural
Commissioner’s Office to learn when the next training will be offered.

Shasta County Agricultural Commissioner’s Office

3179 Bechelli Ln. Suite 210 Redding, Ca 96002
Office: (530)224-4949 Fax:

(530)224-4951

https://lagwm.co.shasta.ca.us
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