,J\\. — SOUTH DAKOTA DEPARTMENT OF AGRICULTURE

AGRICULTURAL SERVICES DIVISION
523 East Capitol Avenue
: Pierre, SD 57501

DEPARTMENT OF Phone: 605.773.4432 Fax: 605.773.3481

AGRICULTURE sdda.sd.gov

SOUTH DAKOTA COMMERCIAL PESTICIDE APPLICATOR AND DEALER LICENSE APPLICATION

OFFICE USE ONLY Date:

Barcode ID No. AP License No. DL License No. Receipt No.

Revised 10/18
Applicant must be current in their South Dakota certification to be eligible to apply for (or renew) this

South Dakota license(s). Each location distributing restricted use pesticides (RUPs) in South Dakota must obtain
a dealer’s license.

| am a: License Fees

Applicator, Regular: $25

Aerial Applicator

(Annually complete Aerial Applicator License Form in Applicator, Government Employee: Fee exempt if
addition to this form.) verified.

Ground Applicator

Dealer: $50 (Nontransferable. Specific to applicant and company).

Dealer Renewal late fee: Include additional $50 fee for each license if
renewed after March 1* of the expiration year.

Applicant Information

First Name: Middle Initial: __ Last Name:

Mailing Address™: City: State: Zip:
Physical Address: City: State: Zip:
Phone: E-mail: County:

*License(s) will be sent to applicant’s mailing address.

Company Information

Is this a(n): Additional Company License Company Change | am: Self Employed**

Name:

Mailing Address:

City: State: Zip: County:

Physical Address:

City: State: Zip: County:

Phone: E-mail:

**|f self-employed, leave company information blank.

Signature of Applicant: Date:

Please return to the South Dakota Department of Agriculture at the address above.
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