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Private Applicator License Application

Name

First Middle Last

Mailing Address

City/State 9-Digit Zip Code -
Property address
City/State 9-Digit Zip Code -

Legal Description of Property Address

County Phone

Please Check All That Apply:

[ |cattle
[ ]Corn [ ]Hogs
[ ]Cotton [ JHorses

[ |Forest Products [ __|Orchard

[ ]Hay Production

[ |Peanuts
[ ]Pecans [_]Small Grains
[ Poultry [ ]Soybeans

[ ]Seed Production [ __|Truck Crops

[ Isheep

|:| Fumigants - closed book, written fumigation exam and practical required.

I:l Other (Please Specify)

Do full-time or part-time workers or family members apply pesticides for the production of Agricultural Plants? ( ) Yes

If yes: Number of family members (
Number of workers other than family members ( )

( )No

| hereby apply for a Private Applicators License to allow me to use or supervise the use of any restricted pesticides for purposes of producing
any agricultural commodity on property owned or rented by me or my employer or, if applied without compensation other than trading of

personal services between producers of agricultural commodities, on the property of another person.

IN ORDER TO RECEIVE YOUR LICENSE YOU MUST:

1. Successfully pass the Private Applicator exam through www.psiexams.com
2. Complete and return this form to ODAFF

Date

Updated 12/16/2019

Signature of Applicant
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