Pesticide and Fertilizer Program

1320 Research Park Dr.
ans as Manhattan, KS 66502
(785) 564-6688

Department of Agriculture KDA .PestFert@ks.gov
Commercial Pesticide Applicator Certification Application
Calendar Year [INew [1Renewal (certification #)
Have you ever tested for Commercial Pesticide Applicator Certification in Kansas before?[_]Yes[ _]No
Are you an active or former military service member, or spouse of a service member?[_]Yes[ ]No
Are you a Kansas resident?[_] Yes[_|No If no, do you plan on establishing residency in Kansas?[_]Yes[_|No
Do you hold a current, valid certification in another state? If yes, state(s) [yes[INo
First Name, M.1.: Last Name:
Phone Number: Mobile Number (if different):
Email Address: Date of Birth (MM/DD/YYYY):
Driver’s License State: Driver’s License Number:
Physical Address: City, State, Zip:
Mailing Address (if different): City, State, Zip:

Section 2: For out-of-state applicants requesting certification by reciprocity, the fee is $75.00 per category, and you must
also complete Section 6 on reverse side. Mark all category(s) that apply. *Category is restricted to government employees
working within their professional capacity.

Category 1 Category 4 7D - Health-Related

1A — Agricultural Plant | 4 - Seed Treatment 7E — Structural

1B — Agricultural Animal Category 5 7F — Wood Preservation

1C - Wildlife Damage 5 — Aguatic Category 8

1D - Stump Treatment 5S — Sewer Root Control | 8 - Public Health*
Category 2 Category 6 Category 9

| 2 - Forest | 6 - Right-of-Way 9A — Noxious Weed*

Category 3 Category 7 9B - Regulated Pest*

3A — Ornamental 7A — Wood-Destroying Category 10

3B - Turf 7B - Stored Products 10 — Demonstration & Research

3C — Interior Landscape 7C — Industrial Weed Control General

Section 3: Indicate any other state pesticide certifications or licenses you have had during the past five years. Write year(s)
certified.

State Years State Years State Years State Years

DO NOT WRITE IN THIS BOX (For Kansas Department of Agriculture use only)

Fee Code Transaction No. CH ACH MO

Rev. 07/24 Page 1 of 2


mailto:KDA.PestFert@ks.gov

Out-Of-State Applicants: Applicants whose primary residence is out-of-state must sign the following:

“I hereby consent that any action for damages resulting from the application or misapplication of pesticides, and any action to enforce
the provisions of any contract providing for the application of pesticides, may be commenced in the proper court of any county in Kansas
in which a cause of action may arise, or in which the plaintiff may reside. | further consent to service of process upon the Secretary of
State of Kansas and agree that such service of process shall be valid and binding to the same extent as if person service had been obtained
upon said nonresident in this state.”

Signature: Title:

Section 4: Have you had a pesticide certification or license suspended, revoked, or denied in any state during the last five
years?[_] Yes[_]No; If yes, please provide the states, years, and a brief description of the problem. Attach separate sheet,
if necessary.

Section 5: Complete this section even if you are not working for a pesticide business. If you plan to use your commercial
pesticide applicator certification to apply pesticides for compensation, you must work as an employee of a licensed pesticide
business to apply pesticides in the category/categories you are certified in or obtain your own Pesticide Business License.
Provide a tax ID number for the business that is making this payment.

Employer Business License Number: Employment Date:

Employer Name: Tax ID:

Employer Address:

Employer City, State, Zip: Employer Phone:

Section 6: Kansas has limited reciprocal agreements with the states listed below. If you wish to apply for certification or
re-entry of certification by reciprocity in lieu of passing exams, complete this section.

Missouri Certification No.
- $75 per category
- Must be a resident of MO

Nebraska Certification No.
- $75 per category
- Must be a resident of NE

Oklahoma Certification No.
- $75 per category

Indiana Certification No.
- $75 per category

Minnesota Certification No.
- $75 per category
- Must be a resident of MN

Texas Certification No.
- $75 per category

Effective period: The commercial pesticide applicator certification period is for three years, expiring December 31 of the
second calendar year after the first year of issue. Certification may be renewed for a succeeding three-year period by training,
examination, or reciprocity with the submission of appropriate fees and application form to KDA.

I hereby attest that the information in the application is true, complete, and accurate.

Signature:

Date Signed:

Printed Name:

Title:
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