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Pesticide Business License Application Calendar Year(s) ______    ⬜ New ⬜ Renewal _______
license # 

* Registration with the Kansas Secretary of State is required. Applications will not be accepted without proof of registration.

Doing Business As: If incorporated, provide name: 

Email: Phone: 

Primary Physical Address: City, State, Zip: 

Mailing Address: City, State, Zip: 

Is ownership registered with the Kansas Secretary of State? ⬜ Yes ⬜ No* Business Entity ID: 

FEIN: Year of Incorporation: State of Incorporation: 

⬜ Individual ⬜ Corporation ⬜ Limited Liability Company ⬜ Partnership ⬜ Limited Partnership ⬜ Limited Liability Partnership

Select One: Due to statutory changes in the 2024 legislative session, as of January 1, 2025, the accepted forms of proof of 
financial responsibility are limited to: ⬜ Certificate of Liability Insurance ⬜ Surety Bond

Section 2: If the business is owned by an individual, partnership, association, or corporation, provide information for each 
and all owners, partners and/or officers. Attach separate sheet, if necessary. 

Driver’s License Number: Date of Birth: Title: 

Last Name: First Name, M.I.: 

Home Address: City, State, Zip: 

Section 3: Provide information for the license category(s). The fee is $140 per category / checked box. 

⬜ 1 – Agricultural Pest Control
⬜ 2 – Forest Pest Control
⬜ 3 – Ornamental and Turf Pest Control
⬜ 4 – Seed Treatment
⬜ 5 – Aquatic Pest Control

⬜ 6 – Right-of-Way Pest Control  
⬜ 7 – Industrial, Institutional, Structural and Health-Related

Pest Control 
⬜ 10 – Demonstration and Research

Out-Of-State Applicants: Applicants whose primary business location 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. I 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: 

mailto:KDA.PestFert@ks.gov
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Section 4: Provide information for any additional location from which Kansas customers are served, equipment is store, 
records maintained, or pesticides are stored. Attach separate sheet, if necessary. 
 

Location Name Owner/Operator Address City, State, Zip Phone 
 
 

    

 
Section 5: Provide the following information for all certified commercial pesticide applicators who will be applying 
pesticides under the license for which applicant is making application. Attach separate sheet, if necessary. There is no fee 
to associate certified commercial applicators to a business. 
 

Driver’s License Number: Date of Birth: 

Last Name: First Name, M.I.: 

Certification Number: Category(s): 

 
Section 6: Provide the following information for all uncertified pesticide applicators who will be applying pesticides 
under the license for which applicant is making application. Attach separate sheet, if necessary. The fee is $15.00 per 
uncertified applicator. 
 

Driver’s License Number: Date of Birth: 

Last Name: First Name, M.I.: 

Home Address: Category(s): 

 
Section 7: Provide the following information for all registered pest control technicians who will be applying pesticides 
under the license for which applicant is making application. Attach separate sheet, if necessary. The fee is $40.00 per 
registered pest control technician, unless the $15.00 uncertified applicator fee has been paid in the current calendar year. 
 

Driver’s License Number: Date of Birth: 

Last Name: First Name, M.I.: 

Home Address: Category(s): ⬜ 3A ⬜ 3B ⬜ 3C ⬜ 7A ⬜ 7E 
 
Section 8: Provide information for each aircraft that will be used for pesticide application. Attach separate sheet, if 
necessary. Applications via drone or unmanned aerial vehicles requires a separate application. 
 

Aircraft FAA 
Number Aircraft Make Aircraft Model Chemical 

Endorsement 
Insurance 
Policy No. 

Insurance Co. 
Name 

Insurance Start 
Date 

Insurance Exp. 
Date 

   ⬜ Yes ⬜ No     

   ⬜ Yes ⬜ No     

 
Submit the appropriate license fees with this application. Applications will not be processed until payment has been 
received. I hereby attest that the information in this application is true, complete, and accurate. 
 

Signature: Date Signed: 

Printed Name: Title: 
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