
   
  

  

 

  

 
 

   
 

    

    

  

   

 
   

   

State of California Department of Industrial Relations 
DIVISION OF LABOR STANDARDS ENFORCEMENT 

APPLICATION FOR PRODUCE UNLOADER REGISTRATION 

AN INCOMPLETE APPLICATION WILL DELAY THE ISSUANCE OF YOUR REGISTRATION. 

Requirements & Instructions: 

1.)   Pursuant to Section 57021 of the California Food & Agricultural Code (http://www.leginfo.ca.gov)and 
California Code of Regulations, Title 8, Chapter 6. Division of Labor Standards Enforcement, 
(www.dir.ca.gov/t8/ch6sb5.html). Please read the requirements and instructions and complete each 
question on the Application Form.  

2.)  Make sure the application is signed and executed by the applicant. 

3.)  Provide two (2) current passport photos (1” x 1”) 

Submit the application and photos to: 

Department of Industrial Relations  
Division of Labor Standards Enforcement  

Licensing and Registration  
1515 Clay Street, Suite 1902  

Oakland, CA 94612  
510-285-3399  

DLSE 544 (REV. 7/19) 

http://www.leginfo.ca.gov
http://www.dir.ca.gov/t8/ch6sb5.html
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 Work Location

 
  

 

 

 
 

 

 
  

 

 

_____________________________             _______________________________ 

   

State of California Department of Industrial Relations 
DIVISION OF LABOR STANDARDS ENFORCEMENT 

Return Application to: 
DLSE-Licensing 
1515 Clay Street, Suite 1902 
Oakland, CA 94612 

PRODUCE UNLOADER REGISTRATION APPLICATION  

Application is hereby made for registration as an Unloader of farm produce, pursuant to Section 57021 of 
the California Food & Agricultural Code (http://www.leginfo.ca.gov) and California Code of Regulations, 
Title 8, Chapter 6. Division of Labor Standards Enforcement, (www.dir.ca.gov/t8/ch6sb5.html). 

I will report any change of address to the Labor Commissioner within ten (10) days of such change. 

Name________________________________________________________________________________ 
Address (No P.O. Box)

Union Affiliation, if  any_________________________________________________________________ 

 __________________________________________________________________ 
City/State/Zip  Code ___________________________________________________________________ 
California Driver’s  License/I.D ________________________________   Age  _____________________ 
Social Security Number _____________________________________  Birthdate  _________________ 
Height ___________  ___________  Color of Hair  ___________ Color of Eyes  _____________ 
Telephone number (     ) ______________________________   ____________________ 

Have you ever plead guilty or nolo contender to or been convicted of a crime, either misdemeanor or 
felony? 

Yes No 

If  your answer is “Yes”, indicate the date, place and circumstances on the reverse.  

Current Registration Number, if any________________________________________________________ 
Issued to  _____________________________________________________________________________ 
Effective date__________________________________________________________________________ 
Expiration date_________________________________________________________________________ 

I hereby  certify, under penalty of perjury, that the  foregoing statements are  true and correct.   
I  am aware of the fact that ANY MATERIAL  MISREPRESENTATION IS  GROUNDS FOR  DENIAL,   
OR SUBSEQUENT REVOCATION OF  A REGISTRATION.   

Date             Signature  

DLSE 544 (REV. 7/19) 
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