CALIFORNIA DEPARTMENT OF CONNECT JOB AID

W l:ﬂNSUMEH Board/Bureau

AFFAIRS Application/Process

SCREEN ACTION

1. Navigate to
hitp://www.connect.
pestboard.ca.gov

Log In
User Name (Email) *

2. Select “Log In”

Password *

3. If you have not

provousy

registered, select

“Click here fo

& Forgot Password? Q Forgot the User Name? Reg|5ter" and
complete the

registration process

« C @ connect-testpestboard.cagov/entity/dashboard 2% 0@
Shce Structural Pest Control Board ittt 4. Once logged in the

User Dashboard will

be displayed

No records found.

Showing 0 to 0 of 0 entries

Applications Notifications
New Application Q Ssearch Keyword
AppiiationType  LicenseType  Application#  Submitted Date  BusinessName  Status  Action

No applications found. No records found.

5. In the Applications

Applications .
\ pane, select “New

New Application

Application Type License Type Application# Submitted Date Business Name Status Action

No applications found.

Showing 0to 0 of O entries <« < > » 10 Vv
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CALIFORNIA DEPARTMENT OF CONNECT JOB AID

W l:ﬂNSUMEH Board/Bureau

Application/Process

AFFAIRS

SCREEN ACTIO

Application Type Selection
Please select the application type from the drop down list below.

Application Select >

Create Application

Application Type Selection

Registration and Login Help

Application Business Registration
License Type R
Branch Office Registration
Registration of Company
Application for Registration of Company
Instructions and
Disclosures B Instructions and Disclosures
Company Information INSTRUCTIONS FOR COMPLETING THE APPLICATION

General Information
Questions

THE REQUEST FOR APPROVAL OF REGISTERED COMPANY MUST BE APPROVED PRIOR TO COMPLETION OF APPLICATION FOR COMPANY REGISTRATION.

©Once a name style has been approved by the Board, you will need to complete the online Application for Company Registration, pay the required registration fee, and upload the required insurance,

Disiplimryare] bond, and workers' compensation documents,

o 0900 © 00 O

Conviction
SOLE-OWNER OR PARTNERSHIP ONLY

Milftary Questions 1f name style is fctitious, you must file with the county recorder's office and submit a copy of the fictitious name statement to this office along with the above documents

Document Upload CORPORATION

Attestation The Artickes of Incorporstion must be subimitted after endorsement by the Secretary of State (copy is acceptable). f fling for DBA, submit a capy of the fictitious name statement from county
recorder’s office. The Board does not recognize Limited Liabi nies (LLCs).

Fee and Payment

Section 8610 of the Business and Professions Code requires corporations to report the names of its shareholders with 10 percent or more ownership interest

NOTICE ON COLLECTION OF 10N

Collestion and Use of Personal Information

The Structural Pest Control Board of the Department of Consumer Affairs collects the p:
(Registration of Company) and 8503 (Branch Office Registration], California Code of Reg
Brarbiras hrd Tha Chn. | Dact Frrbend Bnar vicac b in

anal information requested on this form as authorized by Business and Professions Code Section 8610
ns Section 1936.1 (Registration of Company) and 1912 (Branch Office Registration) and the Information
be b - R Y armidatin

S

i irdaniit and

Contact Information

For questions about this notice or access to your records, you may contact: The Structural Pest Control Board at 2005 Evergreen Street, Suite 1500, Sacramento, CA 95815, by phone at (916) 561-
8704, or by email at pestbo ca.cagov.

For questions abaut the Department’s Privacy Policy, you may contact the Department of Consumer Affairs at 1625 North Market Boulevard, Sacramento, CA 95834, by phone at (800) 952-5210, or
by email at dca@dca.ca.gov.

6.

The “Application
Type Selection”
screen will be
displayed

Select Branch Office
Registration or
Registration of
Company

The first tab
displays
application
instructions and
disclosures related
to the registration
process

Select “Save &
Continue”
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CALIFORNIA DEPARTMENT OF CONNECT JOB AID

X l:l]NSUMEH Board/Bureau

AFFAIRS Application/Process

SCREEN ACTION

Application for Registration of Company

10. Complete all

Branch 3 - Termite

Leemighi L - PSS .
sections of the

Company ioristion ° Branch Selection C O m p O ny
g;';;:'l:fmﬁm ) There is no fee for upgrading to include additional Branches of service to an existing license. R e g | S fro TI on 1- a b , a | |
Dicitnary o Check s W g Jppng forregiemton:? fields marked with
e e e a red asterisk (*)
e e ——— are required fields:
Attestation (<]

o

Fee and Payment

= Branch
tch the name approved by SPCB.

be fully and truthfully answered. Include required responses and/or document uploads to this application wherever so directed S e I ec Tl on
must be answered as applying to all members of partnership or qualifying officers of a corporation and shareholders with 10% ownership or more in a corporation.

Aoy materal mistepresentaion f grounds for refusal o Subsequent evocation of  cerse = Firm Detail

=  Address of the
Principal Place
of Business

* Mailing Address

»= Principle Office
is located

= Live Scan

=  Shareholder’s
Information

a
e — - 11. Once you've

completed all

— necessary
informational fields,
click the “Save &
Continue” button
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CALIFORNIA DEPARTMENT OF CONNECT JOB AID

W l:ﬂNSUMEH Board/Bureau

AFFAIRS Application/Process

SCREEN ACTION

12. Complete the
g Generation
P Information

Give the name and address of individuals and businesses with whom you, or any of you, have been associated with in the pest control business 3s pariners o business associates in the last five years

General Information Questions €% QueSﬂOn fOb
Disciplinary and Conviction (@) E &

o Type Full/Business Name Street Line 1 Street Line 2 ity State Country Zip Code. Actions

Application for Registration of Company

Instructions and Disclosures @)

Military Questions

2. Are you, or any of you. at the present time employed or engaged in the structural pest control business? *

Document Upload e - "
Attestation <]
s e ° , 13. For question 1

select the "Add
1. Give the name and address of individuals and businesses with whom you, or any of you, have been associated with in the pest control business as partners or business associates in the last five years: N ew" G n d
AddNeem complete the
P informational fields
x v and select “Save”

Street Line 1° Street Line 2

Country * State City * Zip Code / Postal Code *

14. For question 2, If
“yes” is selected
provide additional
information on the

pest control

Type Full/Business Name Street Line 1 Street Line 2 City State Country Zip Code Actions b U S I n es S

E General Information Questions.

1. Give the name and address of individuals and businesses with whom you, o any of you, have been associated with in the pest control business as partners or business associates in the last five years:

2. Are you, or any of you, at the present time employed or engaged in the structural pest control business? *

O e 15.1f “No" is selected,
P— this information is
S not required.

v Select “Save &

ntinve”
Continue

Add New

By Whom Capacity Other Actions

S
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CALIFORNIA DEPARTMENT OF CONNECT JOB AID

W l:ﬂNSUMEH Board/Bureau

AFFAIRS Application/Process

SCREEN TION

s rest 16. Continue to the
anan nline Appli d Connect Supp
sPCB Structural Pest Control Board s : Disciplinary and
Instructions and @ a P ry
Disclosures Disciplinary and Conviction CO n VIC ﬂo n -I-O b
Compan)j 9 1. Have you, or any of you, ever had a professional or vocational license refused, denied, suspended or revoked by this or any other State agency? If
Information YES, upload a signed detailed statement.
Yes No
General
Information
Questions 2. Have you, or any of you, ever been associated with any person, partnership or corporation, whose p i or i license was refused,
denied, suspended or revoked by this or any other State agency? If YES, upload a signed detailed statement. *
° Yes No
3. Do you, or any of you, have any pending disciplinary action(s) against you, or any of you, by any State agency in regards to any professional or
Military ° vocational license? If YES, upload a signed detailed statement. *
Questions Yes No
3°f:$m' e 4. Will any individual, not listed above as an officer or partner, be associated in any capacity with you, who has had a pest control license revoked or
P suspended, or application refused by this or any other State? If YES, upload a signed detailed statement. *
Yes No
Attestation ﬂ
. . o . o H 1] "
. Have you, or any of you, ever had a professional or vocational license refused, denied, suspended or revoke: IS Or any other State agenc .
1.H f had fi | tional | fused, denied ded ked by th ther Stat ?1f
YES, upload a signed detailed statement. * _I_ ”
O%: O Mo any question wi

open an upload

— document option
for the applicant

to provide a

Detailed

Statement or

| Agencytetter v | suspended docx o Agency Letter

To add new files for upload, please click "Browse", or click-and-drag files into this area

Type File Name Actions

i Detailed Statement

Other

18. Select “Save &
Continue” to move
on fo the next
section.

5. Have you, or any of you, ever been found guilty of any violation or any provision of the Structural Pest Control Act? If YES, upload a signed detailed statement. *
Yes (0 No

Save & Exit

Last Updated 7/11/2024 Page5]|8



CONNECT JOB AID
Board/Bureau

Application/Process

CALIFORNIA DEPARTMENT OF

2 | CONSUMER

AFFAIRS

SCREEN ACTION

19. Complete the
Military Questions
tab

Application for Registration of Company

E Military Questions

1. Are you, or any of you, currently in the United States Military? *
Yes  No

2. Have you, or any of you, ever served in the United States Military? *
Yes  No

3. Are you, or any of you, or someone that you, or any of you, are either married, in a legal union or domestic partnership with, an active duty member of the Armed Forces of the United States who is assigned to a
duty station in California under official active duty military orders? If yes, multiple documents can be uploaded.
Yes  No

Save & Continue | Save & Exit

SPCB Structural Pest Control Board

Company 9 1. Are you, or any of you, currently in the United States Military? *
Information
O Yes No
General
Information
Questions + Browse New Files

o To add new files for upload, please click "Browse", or click-and-drag files into this area
Disciplinary and 0
Conviction

T
Military ) ype
Questions

[ Military Orders <
— @ \

i Miiitary ID 7——’_

Attestation ° Other

File Name Actions

Type File Name Actions

Testniine Application Guides Co

Test Document.docx <« m—  dfe—

20. Answering “Yes” to

21.

any questions will
prompt the
applicant to
upload supporting
documentation.

TIP: Use the trash
icon under the
Actions header to
delete the
supporting
document if
needed

Select “Save &
Continue” to move
to the next section

Last Updated 7/11/2024
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CONNECT JOB AID
Board/Bureau

AFFAIRS Application/Process

@ CALIFORNIA DEPARTMENT OF

SCREEN ACTION

SPCE Structural Pest Control Board Task i forcaion Gilde

Instructionsand @ a
Document Upload

Disclosures

Company ° .

iormation i —

General (] Document Upload Instructions:

Information

Questions * All financial responsibility documents submitted must reflect the full company name approved by SPCB.

Disciplinary and °

« All financial responsibility documents submitted must reflect an address used on the Application for Company Registration
* All Qualified Managers must sign the Company Reglstrahon Bond.
* All required forms are available for download at pestboard.ca.gov

Conviction
Military (]
auestons Documents
Document
Upload ° 1. Please upload the Company Bond D« Click here to the Company Bond D
Atestation €8
.f.’f;. S | P | d Testniine Application Guides
SPCB tructural Pest Control Boar
Document
Upload 1. Please upload the Company Reg Bond D Click here to d the C gi: Bond D

To add new files for upload, please click "Browse", or click-and-drag files into this area

File Name Actions

v Test Document.docx

Company Registration Bond
Bond Rider 7‘

Other

E Uploaded Files

File Name Actions
Click here to Upload

E Uploaded Files
File Name Actions

b Test Document.docx

“

22.Read the
instructions section

23. Select “Browse
New Files” and
select the infended
document.

24. Select the
document type
from the drop
down options

25. The Actions header
allows the
applicant to view,
download and
delete the
uploaded files

Last Updated 7/11/2024
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CALIFORNIA DEPARTMENT OF

2 | CONSUMER

AFFA

CONNECT JOB AID
Board/Bureau

Application/Process

IRS

SCREEN ACTIO

Instructions and Disclosures

Company Information

General Information
Questions

Disciplinary and Conviction

Military Questions.

Document Upload

Save & bat

Save & Continue

Application for Registration of Company

E Attestation

The information on this application i required pursuant to Section 8
voluntary. Failure to provide any of the requested information will

egistration of Company) and following of the Business and Professions Code. Allinformation requested in this application is mandatory, none is
you do or do not meet the

the application being rejected as incomplete. The information you furnish will be used to det
other governmental and law enforcem
h contain personal information abo
seq of the Civil Code) The information is maintained by the Structural Pest Control Board, 2005 Evergreen Street, Suite 1500, Sacramento, CA 958
Custodian of Records.

agencies and may be disclosed u
/ou subject to the pro
3831; telephone 916/561-8704. The Registrar of

which you are 3pplying. The information you provide

A sole owner must sign this application personally
A partnership application must be signed by each partner.

A corporate application must be signed by all officers of a corporation and shareholders with 10% or more ownership in 3 corporation.

Each Qualifying Manager must aiso sign this application.

Attestation

Fee and Payment

| certify under penalty of perjury under the laws of the State of California to the truth and accuracy of all statements and representations made in this application, including all statements attached hereto. |
understand that falsifying information on this application may result in the denial of this application. | certify that | have read and understand the “Notice of Collection of Personal Information.” *

Full Name * Title * Signature * Date*

Crodit Card

Card Number: *

o

Expiration Date:

$12276

Billing Information Required Fields

/ Copy Detals rom Applcaton

First Name:*
Last Name:

street
Monthi* | icetn ~ Yeari* | res & Street 2

country:* ~

State/Province: -

city

Zipfostal Cod:*

26.Select “Save &
Continue”

27. Complete the
Attestation tab by
checking the
certification box
and completing
the Name, Title,
and Signature
boxes

28. Select “Save &
Continue”

29. Complete the Fee
and Payment
secftion. Select the
“Copy Details from
application” box to
autofill the billing
information

30. Select “Pay &
Submit”

Last Updated 7/11/2024
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