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Pesticide Business Report of Change Form 
 
Section 1: Provide the current and complete name for the business for which you will be reporting changes for. 
 

Business Name: Business License Number: 

Address: FEIN: 

 
Section 2: Indicate any changes in business name, physical address, or the mailing address in the space provided. Changes 
to a business that result in a change in the FEIN or business structure requires a new pesticide business license application. 
 

Business Name: FEIN: 

Email: Phone: 

Primary Physical Address: City, State, Zip: 

Mailing Address: City, State, Zip: 

 
Section 3: Indicate any category additions to the business license in the space provided. Adding additional category(s) will 
be $140.00 per checked box. 
 

Adding Category Description 
⬜ 1 Agricultural Pest Control 
⬜ 2 Forest Pest Control 
⬜ 3 Ornamental, Turf Pest Control, and Interior Landscape 
⬜ 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 

 
Section 4: Indicate the addition or removal of a location address other than the principal address indicated above in the 
space provided. A location is anywhere records are kept, where pesticides and equipment are stored, or from which 
customers are served. When adding a location/address, provide the effective date. When removing a location/address, 
provide the removal date. 
 

Effective Date: Removal Date: 

Location Name: Doing Business As Name: 

Physical Address: 

Email: Phone: 
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Section 5: Indicate changes to owner, partner, officer, and/or applicator in the space provided. When adding, provide 
employment date. When removing, provide termination date. To add a new Registered Pest Control Technician, use separate 
form title Registered Pest Control Technician Application. If adding new uncertified applicators, submit fees with this form. 
The uncertified applicator fee is $15.00 per applicator. Attach separate sheet, if necessary. 
 

 Change Request 1 Change Request 2 Change Request 3 Change Request 4 

Hire Date     

Termination Date     

Staff Code 

⬜ Owner/Officer ⬜ Owner/Officer ⬜ Owner/Officer ⬜ Owner/Officer 
⬜ Certified Appl. ⬜ Certified Appl. ⬜ Certified Appl. ⬜ Certified Appl. 
⬜ Reg. Tech. ⬜ Reg. Tech. ⬜ Reg. Tech. ⬜ Reg. Tech. 
⬜ Uncertified Appl. ⬜ Uncertified Appl. ⬜ Uncertified Appl. ⬜ Uncertified Appl. 

Certification No.     

Last Name, First Name, 
M.I. 

 
 

 
 

 
 

 
 

Phone Number     

Date of Birth     

Driver’s License No.     

Full Home Address 

 
 
 
 

 
 
 

 
 
 

 
 
 

 
Section 6: Each pesticide business which uses aircraft to apply pesticides shall identify each aircraft. To make changes to 
aircraft equipment, submit a certificate of insurance with “N” numbers listed and provide the following information. 
 

Effective Date Removal Date FAA “N” Number Make Model Picloram 
Endorsement? 

      

      

      

 
I hereby authorize the Kansas Department of Agriculture to make the changes indicated on this form. 
 

Signature: Date Signed: 

Printed Name: Title: 
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